The benefits achieved by Homogeniza- 
tion are evident in clinical and laboratory 
reports stating babies of 1 or 2 months 
have been successfully fed Libby’s Homo- 
genized fruits and vegetables. Such early 
solid-food feeding as this was impossible 
with home or commercially strained focds. 


Because a baby’s digestive juices are weak 
during its first year, the process of pene- 
trating indigestible membranes to contact 
enclosed nutrients in solid foods is long and 
difficult, and digestive upsets may occur. 
Libby’s patented Homogenization process 
tears these membranes apart and complete- 
ly breaks up food cells in fruits, vegetables, 
and cereals—releasing enclosed nutriment, 
and subdividing it into tiny particles. Thus, 
a more rapid and complete digestion of 
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THOMOGENIZED 


—“TEXTRACELLULAR) 


BABY FOODS 


| Make Earlier Solid ! 
Food Feeding Possible 


solid foods is possible and their biological 
values are made more readily available. 


No home or commercial method of 
straining reduces solid foods to such an 
easily and quickly digestible form as Libby’s 
special homogenization process. 


Physicians and pediatricians are. invited 
to write for free samples and descriptive 
literature to Libby, McNeill & Libby La- 
boratories, Chatham, Ontario. 


FREE SAMPLES 


and descriptive literature will be mailed 
on request to physicians and pediatri- 
cians. Please address your request to 
Libby, McNeill & Libby Laboratories, 
Chatham, Ontario. 


10 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized Vegetables, cereal, soup and fruits make 


it easy for the Doctor to prescribe 


Peas, beets, 


Pumpkin, toma- 
asparagus. 


toes, green 
beans. 


cae 
cele! tomatoes 
chicken - livers, 
barley, onions. 


A meatless soup 
— consisting of 
celery, potatoes, 
peas, carrots, 
tomatoes, soya 
flour, and bar- 
ley. Can be fed 
to very young 
babies. 


An 
fruit 


8 


nas, 


tasty. 


Peas, 
3 spinach. 


improved 


tion —  bana- 
apples, 
apricots are 
combined 
give a nutritious 
fruit combination 
that is very 


a variety of solid foods for infants. 


Prunes, 
perete juice, 
emon juice. 


Tomatoes, car- 
0 rots and peas 
—— these give a 
new _ vegetable 
combination of 
e xceptio n- 
ally good die- 
tetic properties 
and flavour. 


carrots, Whole milk, 
4 whole wheat. 
soya bean flour. 


An ‘‘All Green” 
9 vegetable com- 
bination—many 


combina- 


to 


are blended to 
give a very de- 
sirable vegetable 
product. 


And in addition, three single vegetable products specially homogenized 


CARROTS - PEAS - 


SPINACH 


Made in Canada by 


LIBBY, MNEILL & LIBBY OF CANADA, LIMITED, Chatham, Ont. 
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BOSTON UNIVERSITY 
SCHOOL OF NURSING 
LIBRARY 
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McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certi- 
ficate courses are offered to 
graduate nurses: 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


POSTGRADUATE COURSES 
are offered in 


(a) Obstetrical Nursing: 3 months 


(b) Gynaecological Nursing: 
2 months 


Students may enroll for either course 
singly, or for both courses to be taken 
consecutively. 


Each student will be granted a certificate 
upon the successful completion of a 
course. 


Full maintenance and an allowance are 
provided. 


For further particulars 
write to: 


Miss C. V. Barrett, R.N. 
Supervisor, 
ROYAL VICTORIA 


MONTREAL MATERNITY 
HOSPITAL 


Montreal, Canada 


History of Nursing 


Lantern Slides 
assembled by 


The School for Graduate Nurses 
McGill University. 


The series of 120 slides il- 
lustrates the development of 
medicine; early hosp:tals, in- 
cluding Hétel-Dieu de Paris; 
Sisters of Charity; life of 
Florence Nightingale; early 
nursing in the United States; 
first hospitals in Canada; de- 
velopment of nursing in Can- 
ada; Victorian Order of 
Nurses; and leaders in nurs- 
ing. 


For information apply to: 


School for Graduate Nurses, 
McGill University, Montreal, 
P. Q. 


CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to Gradu- 
ate Nurses which includes theoretical 
instruction, organized clinical teaching 
and experience in the following services: 


MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 
INFANT, 
OUT-PATIENT. 
A special Study of the Normal 
and Convalescent Child. 


A certificate will be eee’ ses upon the 
successful completion o 

Classes admitted in the Spring none Fall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to: 
Director Of Nursing 
Children’s Memorial Hospital 
Montreal. 
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“*"ALPHAMETTES 
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“ALPHAMETTES” build resistance to colds and infections. Each capsule contains 10,000 
International Units of Vitamin A and 1,750 International Units of Vitamin D. 


AYERST, McKENNA & HARRISON LIMITED 


Biological and Pharmaceutical Chemists 
MONTREAL, CANADA 





New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses— does not 
irritate skin. 


2. No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


25 MILLION jars 
of Arrid have been 
sold... Try a jar 
today — at any 
store which sells 
toilet goods. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 


PAUSE...AT THE 
FAMILIAR RED 
COOLER 


Cas 
Og ae 


J 
; Drink 


Delicious and 
\ Refreshing 


BELTS 


For Men, Women and Children 
HERNIA 
Maternity 
Fallen Organs, 
Floating Kidneys, 
Orthopaedic Braces, 
Elastic Hose for Vari- 
cose Veins. 


NY \ii | Breast 
Lt lI forms to 
=|; measure 

| following 
cancer 
operations 


o__~»-»---~ 
Our belts require 
individual fitting. 
Graduate men and 


women in  attend- 
ance. 


CLARICE CORSET 
SHOPPE 
825 Mount Royal East 
For Appointment tel. 
AM. 3312 
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TWO OUTSTANDING 
EXAMPLES OF 


m:n 


It’s really a big world we live 
in. And fast moving! Whirling 
around the sun at the rate of 
over 65,000 miles per hour. In 
other words — Bulk plus 
Motility ! 

Saraka is the laxative that has 
made the slogan “Bulk plus 
Motility” famous. Sardka’s 
oulk comes from bassorit, sap 
of an East Indian tree. It has 
many times the swelling pow- 


Scherina (Canada) 


er of agar or psyllium seed. 
Motility is due to specially 
treated cortex frangula, which 
mildly stimulates the intestinal 
muscles to keep waste products 
in motion. That’s Bulk plus 
Motility — two laxatives in 
one — two laxatives perfectly 
balanced. 

For special cases in which bulk 
alone is indicated, Schering 


(Canada) Limited offers 


Limited, P. O. Box 358 (Place d’Armes), 


PLUS 


» MOTILITY 


s 


Saraka-B (without cortex fran- 
gula). For diabetics Saraka-D 
(without sugar) is recom- 
mended. 
Sardka 
sizes: 
Handi-Size containing 31% ozs. 
Regular Size containing 10 ozs. 
Hospital Size containing 24 
ozs. 

Saréka-B and Saraka-D — 


Regular 10 oz. size only. 


is marketed in three 


Montreal, P. Q. 
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LIPPINCOTT NURSING 
TEXTBOOKS FOR 
Spring Classes 


EMOTIONAL HYGIENE by Camilla M. Anderson, M.D 
242 Pages. Illustrated. Price 
PHYSIOLOGY AND ANATOMY by 
Esth pa M. Greisheimer, B.S., M.A., Ph.D., M.D. 
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MICROBIOLOGY APPLIED TO NURSING by 
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564 Pages. 290 Illustrations. Price 
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VITAMINS A, B,, B, and D - CALCIUM, 


PHOSPHORUS - LIVER and MALT EXTRACTS 


Abbott’s Haliver Malt with Viosterol is biologically standardized for vi- 
tamins A, B,, B., and D. Each teaspoonful is equivalent in vitamin A po- 
tency to at least one teaspoonful of high grade cod liver oil; in vitamin D 
potency to five drops of Viosterol in Oil. In vitamins B, and B., three tea- 
spoonfuls are equivalent to at least one cake of moist, compressed yeast. 
The liver concentrate used in this preparation is standardized and contains 
the factors necessary for the production of mature red blood corpuscles. 
The pure barley malt extract supplies diastase and a number of valuable 
nutritive substances. Haliver Malt with Viosterol (Abbott) is entirely free 
from the disagreeable “fishy” taste to which so many patients object in 
malt preparations containing cod liver oil. 


Samples and literature will be sent on request. 
Abbott Laboratories Ltd., 388 St. Paul St. West, Montreal. 


ABBOTT HALIVER MALT 


WITH VIOSTEROL 
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1940! 


A Greeting for the New Year 


Grace M. FaIrLey 


President, The Canadian Nurses Association 


A Happy New Year! — how kind Nature was when she bestowed on us 
that great gift of Hope. 


Never was it more necessary to keep alive our Faith — the conviction of 
things not seen. With faith we stand on the threshold of another year — a fervent 
prayer in our hearts and on our lips that Peace may come to our Empire and this 
war-torn world. 


You remember Barrie’s delightful rectorial address at St. Andrew’s Univer- 
sity when he said: How comely a thing is affliction borne cheerfully, which ts not 
beyond the reach of the humblest of us. 


Because of this national tragedy — our tragedy — the New Year offers 
such opportunity of service to us all, Let us meet it with hope, courage, and the 
will to make the greatest possible contribution to nursing: 


We have much to {eel happy about, we hope to meet at Calgary in June to 
renew professional friendships, to improve professional standards, to give assistance 
to professional organizations, This is a great privilege, and surely a reason for 
saying with gratitude and affection, 4 Happy New Year! 
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Prior to the meeting of the Execu- 
tive Committee of the Canadian Nurses 
Association which was held in Vancou- 
ver, British Columbia, on December 2, 
1939, the President obtained the ap- 
proval of the Provincial Associations of 
Registered Nurses to offering to the 
Prime Minister of Canada the services 
of the Canadian Nurses Association in 
any way possible during the present cri- 
sis. Shortly after that executive commit- 
tee meeting the following letter was ad- 
dressed to the Prime Minister: 


To the Right Honourable 
W. L. Mackenzie King, 


Prime Minister of Canada. 


Sir: 


At a meeting of the Executive of the 
Canadian Nurses Association held in 
Vancouver on December 2 (the first to 
be called since the declaration of war), 
I was asked to convey to you the as- 
surance from this organization of its 


In response to this expression of loy- 
alty and devotion the Prime Minister 
replied as follows: 


Miss Grace M. Fairley, 


President, : 
Canadian Nurses Association. 


Dear Madam: 


The Prime Minister has asked me to 
acknowledge and thank you warmly for 
your letter of December 7th, assuring 
the Government of the loyal support of 
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A Letter to the Prime Minister of Canada 


A Gracious Response 






loyal support to the Federal Govern- 
ment in any way possible at this time of 
crisis and distress in the history of the 
Dominion. 


The Canadian Nurses Association, 
which is a federation of the nine prov- 
inces and represents 15,600 registered 
nurses in the Dominion, is giving se- 
rious thought and consideration to the 
maintenance of all health services as well 
as to the preparation of nurses for over- 
seas duty. We therefore hope that you 
will utilize the services of this Associa- 
tion in any matter relating to nursing 
or to community health, realizing that 
this declaration of loyalty is made at the 
request of the nine Provincial Nursing 
Associations of Canada. 


Yours faithfully, 


Grace M., Fairey, 
President, 


The Canadian Nurses Association. 






the Canadian Nurses Association at this 
time of crisis and distress in the history 
of Canada. 

Mr. King wishes me to let you know, 
on behalf of himself and his colleagues, 
that this declaration of loyalty is a 
source of great strength and pleasure 
to him at this time. 


Yours faithfully, 
A. R. L. HEENEY, 


Private Secretary. 
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An Eight-Hour Day for Patients 


Beatrice L. Ex is 


“Possibly when shorter hours for 
hospital nurses are obtained, we shall 
alter the traditional ‘on duty’ hour of 
7 a.m., not only for the nurses’ benefit, 
but, which is of greater importance, in 
consideration of the patients who, in 
many instances, are wakened too early.” 
This remark, made at a Hospital Con- 
vention, aroused some comment and 
led to inquiry into the present practice 
in the nursing world regarding the 
routine for night nurses, including the 
hours of sleep which this provides for 
patients, the nurses’ hours and their 
special morning duties. Through the 
courtesy of the Department of Hospital 
Service of the Canadian Medical Asso- 
ciation, and of Miss D. C. Bridges, 
resident tutor, Florence Nightingale In- 
ternational House, information was 
summarized from thirty-two Canadian 
hospitals, two English hospitals and 
from reports of eight international stu- 
dents concerning their particular hos- 
pitals. 

It is of interest to remember that one 
of the first persons who expressed a 
conviction that patients were wakened 
too early was the Matron of the Mid- 
dlesex Hospital, in London, England, 
in an article which appeared in “The 
Lancet”, in 1929. The present night 
schedule at this hospital is: 


6 a.m., Only four-hourly treatment and 
four-hourly charts are to be done. 
6.30 a.m., Women’s ward — sanitary round, 
care to backs of helpless patients, and 
mouth washes given. 

6.45 a.m., Men’s ward — sanitary round, 
care to backs of helpless patients, and 
mouth washes given. 


No patient is to be wakened before 
JANUARY, 1940 


breakfast, except for treatment ordered, 

and necessary sanitary requirements. 

7 a.m. Lights on, and breakfast. 

7.25 am. Day nurses come on duty and do 
all washings, charts, etc. 

8 a.m. Night nurses report, and go off duty. 

10 a.m. Ward is now tidy and is open to 
House Officers, etc. 


Internationally, reports from eight 
representative hospitals in Australia, 
Civina, Denmark, Finland, Holland, 
India, Sweden and the United States 
reveal the following practice regarding 
the night routine for public wards: 


Lights out: 

At 8 p.m. in 5 hospitals 
At 9 p.m. in 1 hospital 
At 9.30 p.m. in 1 hospital 
At 10 p.m. in 1 hospital 


Hours when patients are awakened: 
From 4 a.m. to 6.30 a.m, in 1 hospital 
At 5 a.m. in 4 hospitals 

At 6 a.m. in 2 hospitals 

From 6.30 a.m. to 7 a.m. in 1 hospital 
Night nurses report for duty: 

At 7 p.m. in 1 hospital 

At 7.50 p.m. in 1 hospital 

At 8 p.m. in 2 hospitals 

At 9.30 p.m. to 11.30 p.m. in 4 hospitals. 
In the last mentioned cateerory it is evident 
that eight-hour schedules obtain. 


The majority state that night nurses 
are off duty at 7 a.m., although three 
hospitals (two of which have the eight- 
hour system) report that the night 
nurses are off duty at 7.30 a.m. 

Day nurses report for duty: 
At 6.30 a.m. in 1 hospital 

At 7 a.m. in 6 hospitals 

At 7.30 a.m. in 1 hospital 


The morning duties of night nurses 
vary exceedingly and range from none 
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at all (except necessary operative pre- 
parations in two hospitals) to tempera- 
tures; sanitary rounds; washing pa- 
tients’ faces and hands; some dressings; 
4 a.m. tea; 5 a.m. breakfast; and other 
nourishments. The majority include 
sanitary rounds and washing patients. 
Where numerous duties are required, 
the night staffs are presumably larger. 

From twenty-one Canadian _hospi- 
tals, replying to the questionnaire is- 
sued by the Department of Hospital 
Service, the following information wa 
obtained: 


Lights are out in the public wards: 
At 8.30 p.m. in 2 hospitals 

At 9 p.m. in 14 hospitals 

At 9.30 p.m. in 3 hospitals 

At 9.50 p.m. in 1 hospital 

At 10.30 p.m. in 1 hospital 


Hours when public patients are awak- 
ened: 

At 4.30 a.m. in 1 hospital 

At 5 a.m. in 5 hospitals 

At 5.30 a.m. in 4 hospitals 

At 6 a.m. in 8 hospitals 

At 6.45 a.m. in 1 hospital 

At 7 a.m. in 2 hospitals 

At 7.15 a.m. in 1 hospital 


Private patients are usually awakened 
from 7 a.m. to 7.30 a.m. except in two 
Scandinavian hospitals where the time 
extends from 7 a.m. to 9 a.m. 


Day nurses report for duty: 
At 6.55 a.m. in 1 hospital 

At 7 a.m. in 17 hospitals 

At 7.15 a.m. in 1 hospital 
At 7.30 a.m. in 3 hospitals. 


Night nurses report. for duty: 

At 6.55 p.m. in 1 hospital 

At 7 p.m. in 16 hospitals 

At 7.05 p.m. in 1 hospital 

At 7.30 in 2 hospitals 

At 11 p.m. in 1 hospital 

At 11.30 p.m. in 1 hospital, 

The hospitals in the two latter categories 
maintain an eight-hour schedule. 
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Night nurses go off duty: 
At 7 a.m. in 16 hospitals 

At 7.20 a.m. in 2 hospitals 
At 7.30 a.m. in 4 hospitals 


Three of these hospitals have an eight-hour 
schedule, one employs a graduate staff, one 
has a group of graduate nurses on duty 
from 3 p.m, until 11.30 p.m, 


In hospitals associated with medical 
schools, where staff rounds commence 
at 9 a.m., it appears necessary to serve 
breakfast at 7 or 7.30 a.m. Whether or 
not these patients obtain sufficient rest 
must be determined by the medical pro- 
fession. It is felt by some that with 
wards quieting early, wakening corres- 
pondingly early is not detrimental and 
also that the majority of these patients 
are accustomed to retiring and arising 
early and desire early breakfast after the 
5 o’clock supper the previous day. 


The time for wakening patients will 
largely be determined by each hospital’s 
routine and by the number of nurses, 
orderlies, and other workers who are 
available for night duty. It has been 
found, however, that without increas- 
ing the staff, but by re-arrangement of 
the work, much more consideration can 
be given to patients, allowing those who 
wish to do so, to sleep at least until 
6 a.m. or even in some instances until 
6.30. For instance, on large wards of 
thirty-eight patients, the day and night 
nurses were permitted to take one-half 
of the “b.i.d. temperatures” between the 
hours of six and seven in order to fa- 
cilitate the work of the staff who sub- 
sequently came on duty to relieve them. 
Although it is obviously fallacious to 
chart observations made at such an 
early hour as “eight o’clock tempera- 
tures”, there is a moral, namely that 
systematic analysis of actual practices 
frequently leads to reform. 


Formerly, the night nurses and or- 
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derlies were held responsible for having 
patients washed before 7 a.m., the 
nurses always caring for the helpless 
ones. Now, this service for the seriously 
ill and for those unable to feed them- 
selves is the responsibility of the day 
staff, the head nurse leaving a list of 
these to be checked in the morning with 
the night nurse. The preparation for 
breakfast of private and semi-private pa- 
tients is included in the day nurses’ du- 
ties. The collection of twenty-four hour 
specimens of urine is now concluded at 
8 a.m. instead of 7 a.m. thus placing 
the responsibility for -preparing labora- 
tory specimens on a member of the 
day staff. 

And what of the nurses? Is it essen- 
tial that we continue to have the day 
of hospital nursing staffs, including stu- 
dents, commence at 7 a.m.? Might we 
transfer some of the nursing load to 
the late afternoon and early evening by 


correspondingly adjusting our nursing 
staff, considering, of course, our lecture 
schedules, or provide for the over- 
lapping of the nursing personnel at 
necessary periods? 

The most convincing argument for 
further consideration of the subject 
should come from the patients and the 
following observation of a “Militant 
Sufferer”, published in The American 
Journal of Nursing, forcefully expresses 
their opinion: “Every morning between 
five and six, as all patients are wakened 
—TI marvel at the hospital schedule. 
Does it still persist in all hospitals—this 
“Five a.m. Scandal”? It seems barbaric 
to me, and entirely contradictory to 
‘the patient always comes first’ theory. 
Is there any real reason why things 
couldn’t be managed to let a sick person 
sleep? I am getting sufficiently enraged 
now to start a crusade for an eight- 
hour day for patients.” 


Public Health in Newfoundland 


SYRETHA SquirEs, R.N. 


Before the reader can grasp the sig- 
nificance of what the new plan for 
public health nursing can mean and how 
much progress can be expected in a 
given time, she must be acquainted with 
the geographical position of Newfound- 
land and of the conditions under which 
the majority of the people live. New- 
foundland is an island off the north- 
east coast of North America and sep- 
arated from it by the Gulf of St. 
Lawrence. The population, now about 
300,000, is for the most part scat- 
tered along more than four thousand 
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miles of coastline. Small villages and 
coves, with populations of less than a 
hundred people, are separated from one 
another by distances of twenty or more 
miles. St. John’s, the capital city, has a 
population of 40,000, and along the 
railroad, which runs east to west across 
the Island from St. John’s to Port aux 
Basques, there are several prosperous 
“paper” towns and also a few mining 
centres which provide earning power 
for their respective areas. Elsewhere on 
the Island the people make a precarious 
living by fishing and, as previously men- 
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tioned, the villages are widely separated 
from each other. Their only connection 
with the outside world is a weekly or 
fortnightly visit from a coastal steamer 
which brings them mail and supplies. 
The scenery is beautiful, wild and 
rugged, and there is a strange fascina- 
tion about the treacherous rocks and bold 
headlands, moaning  foghorns 
screaming gulls. 

The Department of Public Health 
and Welfare is responsible for the pub- 
lic health and maintenance of hospitals, 
the care of the indigent sick and the dis- 
tribution of relief. ‘The scattered nature 
of the population makes it extremely dif- 
ficult and proportionately costly to 
maintain efficiency and satisfaction in 
any public service. 

It was in November, 1937, that the 
Department decided to set up a Public 
Health Nursing Service. There already 
was an excellent District Nursing Serv- 
ice, partially staffed by nurse-midwives 
from England, and in charge of a cer- 
tified nurse-midwife. It was apparent, 
however, that more emphasis was need- 
ed on the teaching of health principles 
to people in their homes, especially in 
relation to the prevention of tuberculosis. 
This disease is a major problem in 
Newfoundland and is the highest single 
cause of death. The present set-up com- 
prises four services: anti-tuberculosis 
service; communicable disease control; 
school health programme; Junior Red 
Cross, 

Anti-Tuberculosis Service: As tuber- 
culosis has been, is now, and will for 
some time continue to be a major health 
problem in Newfoundland, the set-up 
of this service was, of necessity, para- 
mount. It was tackled by dividing the 
city into three districts—east, west and 
central—and placing a nurse in each. 

The names of suspicious or positive tu- 
berculous cases were obtained from the 
doctors at the general clinic, which is 
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under the direction of the Department 
of Public Health and Welfare. Private 
physicians also sent in the names of cases 
known to them. As the home is the 
place where tuberculosis both begins and 
spreads, the home became the point of 
concentration in this work. Cases were 
visited and contacts were examined and 
classified. Recommendations made by 
the doctors were explained and empha- 
sized during the visits. 

Another potential source of new cases 
is the patient who is discharged from 
the Sanatorium for supervision at home. 
Fortunately there is a very close co- 
operation between the Sanatorium and 
the Public Health Nursing Service, 
which lightens our work considerably. 
An extension is now being made to this 
institution which will give more bed- 
capacity, but the hope of providing in- 
stitutional care for all cases is still re- 
mote. It will be many years, if ever, be- 
fore that happy state of public health 
will be achieved when we shall be look- 
ing for patients instead of vainly seek- 
ing accommodation for them. 

School children are being made the 
focus of a special search for tuberculosis. 
By means of finding cases in the schools 
it has been possible to discover older pa- 
tients also suffering from the disease. 
Teachers-in-training undergo an X-ray 
examination and cases have been found, 
some far advanced, others minimal, and 
Sanatorium care is arranged for them 
when possible. 

Communicable Disease Control: 
Communicable disease control consists 
of trying to trace the source of all 
communicable diseases that appear; the 
taking of cultures; tuberculin testing; 
vaccination; administration of toxoid; 
venereal disease control. As there is an 
excellent Fever Hospital, with the most 
modern equipment, there is very little 
bedside nursing of communicable disease 
cases. All dismissals from this hospital 
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A typical Newfoundland fishing village where the hardy people earn their ling 
almost entirely from the products of the sea. 


Courtesy of the Newfoundland Touri;t Development Board. 


are followed up to ensure proper care 
and rest. A toxoid service was opened 
recently, in which the nurse visits chil- 
dren who are six months old and en- 
courages the parents to accept this pre- 
ventive measure. Venereal disease con- 
trol consists of four weekly clinics and 
some follow-up work in the homes. 


School Health Programme: This is 
perhaps the best organized service as 
the work had been going on for some 
time before the Department of Public 
Health took it over; There are 10,000 
pupils in St. John’s and the aim is to 
examine all beginners, but because all 
the older children had not previously 
been examined and therefore needed at- 
tention it has taken a little time to 
get the system working. At present 
beginners are examined by the school 
doctor, and also other children with de- 
fects, especially those brought to the 
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doctor’s attention by the nurse or the 
teacher. The adolescent group is care- 
fully watched for symptoms of tuber- 
culosis. An important part of the public 
health nursing programme is the follow- 
up of defects, The Snellen E. Symbcl 
Chart is used for vision tests, and the 
Politzer Acoumeter for hearing tests. 


Junior Red Cross: The work of the 
Junior Red Cross is proving invaluable 
as time goes on, especially in the more 
isolated sections of the country. There 
are 1,007 branches and 33,670 mem- 
bers. The Junior Red Cross organizer 
recently attended The Canadian Red 
Cross convention at Toronto and the 
excellent co-operation and advice of 
Miss Jean E, Browne, National Direc- 
tor of the Junior Red Cross in Canada, 
is often sought. 

Junior Red Cross is the spearhead of 
public health and the effect of its teach- 
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ing is noticeable already. Recently, in 
one school where there was a dilapi- 
dated outside toilet, the childen were so 
impressed by the necessity for proper 
facilities that they got together and put 
on a Junior Red Cross concert. From 
the funds thus obtained, wood was 
bought and the older boys built a sani- 
tary toilet that is the envy of all nearby 
schools, 

New Projects: A travelling health 
unit has been set up and already the 
caravan has moved out to its first area. 
Attention is also being given to the 
training of nurses in public health 







There have been many techniques intro- 
duced for the laboratory diagnosis of 
pregnancy, but the first satisfactory method 
was that of Ascheim and Zondek. Unlike 
most new technical methods, the Ascheim 
Zondek Test rapidly came into general use, 
and now after almost ten years’ experience 
in all parts of the world of its use, ample 
evidence has been obtained which fully con- 
firms the early promise of this valuable 
technique. 

The Ascheim Zondek reaction is extra- 
ordinarily accurate, records of many thou- 
sand tests show an error of less than 1% 
per cent., which compares very favourably 
with other well-established laboratory meth- 
ods of diagnosis. This small margin of error 
must, however, not be entirely dismissed; it 
means in the average 15 wrong reports in 
every thousand cases. Positive results may 
be obtained as early as 14 days after inter- 
course, though in general the test may be 
said to be reliable from one month after 
conception until delivery. 

The principle of the test depends upon 
the increased excretion iri the urine of a 
hormone from the anterior lobe of the 
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EARLY DIAGNOSIS OF PREGNANCY 






principles. Because public health teach- 
ing and health education are recent in- 
novations in this country, much spade- 
work has to be done, and an endeavour 
made to keep up with the present trend. 
In a recent article, someone referred to 
“shoe-leather epidemiology,” and there 
has been plenty of this in Newfound- 
land. We look for advice to more ex- 
perienced people, working in other 
places, and suggestions from Canadian 
nurses are welcome. If this public health 
nursing infant is to thrive and grow as 
it should, it must be fed with the best 
of public health food, 


pituitary gland. Though this hormone is 
always present in urine in small amounts, 
it is only in pregnancy that it is in sufficient 
amount to bring about the typical changes 
in the test animals. In the Ascheim Zondek 
Reaction immature female mice are used. 
When they are injected with a urine con- 
taining increased amounts of this hormone, 
(as is the case in pregnancy) typical changes 
occur in the ovaries in a few days; with 
the Friedman Test, rabbits are used in the 
place of mice. 

Satisfactory results very largely depend 
upon proper collection of specimens, and 
though positive results may be obtained 
from specimens collected at any time of 
the day, it is highly desirable to send morn- 
ing specimens of urine. Though no strict 
dietary preparation of the patient is neces- 
sary, overnight restriction of the patient’s 
fluid intake is a help in raising the concen- 
tration of the hormone, though this step 
need not be pushed to the discomfort of the 
patient. Whenever possible drugs should also 
be withheld for the same time, when ex- 
creted in the urine some are liable to be 
toxic to the test animals. 
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The Care of the Cardiac Child 


B. Orto MacInnes 


Heart disease now occupies the dis- 
honourable position of first place among 
the causes of death. Most cases of heart 
disease, particularly in young adults, 
date back to childhood and it has been 
estimated that 90 percent of organic 
heart disease can be attributed to rheu- 
matic fever. The medical care and in- 
vestigation now being carried on in the 
Rheumatism Pavilion of the Children’s 
Memorial Hospital of Montreal is there- 
fore of supreme importance. Associated 
in the medical direction of this service 
are six physicians who for the five years 
of its existence, have been especially in- 
terested in the care of children suffer- 
ing from rheumatic infection and its 
various manifestations, mainly carditis 
and chorea. 

The Pavilion is situated high up on 
the side of Mount Royal and therefore 
commands a magnificent view. A small 
hospital in itself, the Pavilion is isolated 
from the distractions of the active wards 
and its atmosphere is quiet and enjoy- 
able for both patients and nurses. It is 
a rectangular stucco building, with a 
large balcony looking toward the south, 
and swinging windows which complete- 
ly surround the ward. The interior is 
very bright and cheerful and the beds 
are painted a soft green. The other 
furnishings and the walls are cream-col- 
our, which, with the brightly coloured 
bed-jackets of the children, create a very 
happy atmosphere. 

The nursing staff consists of a charge 
nurse, one permanent general duty 
nurse, one post-graduate student and a 
student affiliate. ‘The service provides 
most valuable experience for teachers 
and students alike. The administration 
of the ward is directed by the charge 
nurse while the teaching programme 
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is arranged and carried on by the med- 
ical teaching supervisor and the charge 
nurse. The supervisor is a member of 
the teaching staff of the Hospital. Asso- 
ciated with the nursing staff, are the 
workers from the occupational therapy 
department, the recreational therapy de- 
partment, the physiotherapy department, 
and the school teacher. Since the activi- 
ties of all these workers must be adapted 
to the condition of the patient, con- 
sultations with the charge nurse are 
necessary daily. 

The patients, thirty in number, range 
in age from two to fourteen years. Since 
the ward was first opened, it has been 
filled to capacity, probably because the 
incidence of rheumatic infection is much 
higher in temperate climates such as that 
of Montreal. On admission, the children 
are usually acutely ill and are put to 
bed betwen flannel blankets. During the 
first few days in hospital, various rou- 
tine tests are performed, including 
urinalysis, throat culture, sedimentation 
rate, Wasserman test, blood count, 
Mantoux test, Schick and Dick tests, 
X-ray of the heart, and electro-cardio- 
gram. ‘Fhe elevated temperature, joint 
pains, and general malaise soon respond 
to the administration of salicylates, but 
the subsidence of these symptoms does 
not mean that the disease is overcome 
nor preclude the possibility of a result- 
ing carditis. 

The activity of the disease is deter- 
mined by the reading of the blood sedi- 
mentation rate. This test, done routinely 
every two weeks, is the rate at which 
the blood cells settle in the plasma in a 
given amount of citrated blood. The 
sedimentation of the cells is more rapid 
in the presence of systemic infection 
than it is in health, and the measure- 
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ment is of great value in determining 
the progress of infection, and for diag- 
nosis and prognosis. The rate tends to 
subside rapidly in uncomplicated cases 
of rheumatic fever and much more 
slowly in cases associated with carditis. 
The findings associated with this labora- 
tory test have a direct and practical 
application to the nursing care of these 
children. A high sedimentation rate 
means that play and other activities must 
be suspended and the child be kept com- 
pletely at rest. 

Carditis, which is the most serious 
manifestation of rheumatic infection, 
does not appear with dramatic sudden- 
ness but may have an insidious onset and 
continue with increasing severity during 
the entire course of the illness. When 
used in relation to rheumatic infection, 
the term carditis signifies the acquired 
inflammation of either pericardium, en- 
docardium or myocardium. If the toxic 
process involves all three, a pan-carditis 
is the result. Unfortunately, no means 
has yet been found by which the activi- 
ties of the causative agent can be con- 
trolled. Varying degrees of heart dam- 
age may occur and routine care is there- 
fore directed toward “rest,” thus reliev- 
ing the heart of any unnecessary strain. 

To persuade a lively youngster to 
keep quiet is no easy task and, in order 
to make repose less irksome, the periods 
are divided. In the early morning and 
late afternoon there must be “rest 
periods” of one hour each, as well as a 
“sleeping period” which lasts from 12 
noon until 3 p.m. In addition, “relaxa- 
tion periods” lasting for 15 minutes 
each, are required even during the 
hours of activity. When in the midst of 
a game the nurse says: “Now, children, 
it is a quarter to ten”, it is that nurse’s 
hope that they will stop playing and lie 
passive until the relaxation period of 
fifteen minutes is over. Many children 
are active because of sheer inability to 


keep quiet and the purpose of these peri- 
ods is to give them an opportunity to 
acquire the habit of repose. At night, all 
children get nine hours of uninterrupted 
sleep. This is the ideal amount of rest, 
and to maintain it, requires unfailing 
tact and patience on the part of the 
nurse. 

Since the average stay in hospital is 
from four to six months, various nursing 
problems are encountered during the 
waking hours. The child must be taught 
to be passive, but must also be kept 
happy and amused. He must learn the 
seriousness of the condition without 
being made over-anxious, and by means 
of supervised play and work must be 
taught to enjoy physical, mental, and 
emotional rest. The play and work 
hours are carefully graded as to time 
and amount of exercise, and the chil- 
dren are divided into three categories: 

1. Those on complete bed rest; this 
means as near absolute rest as is possible 
for a child who is mentally normal and 
not feeling ill. 

2. Those who must still remain in 
bed, but are allowed to sit up supported 
by specially constructed back-rests with 
attached arm rests, and with boards 
across the arms to support the work or 
game. 

3. Those who have so far progressed 
toward recovery that they are allowed 
up for lengthening periods during the 
day. 

Much of this graded bed activity is 
in the hands of the various workers 
mentioned above. The occupational 
therapist with her knitting, sewing, 
leatherwork, lamp shades and aeroplane 
modelling, not only provides an interest 
but also an occupation that may be the 
means of some future financial return. 
Then there is the recreational therapist 
with her quiet group games, stories, 
songs and play. The general education 
of the children is not neglected but is 
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Special foot boards are made to fit under the end of the mattress, sufficiently high 

to keep the covers off the feet. Note the adjustable bed tables which may be tilted 

at the desired angle. The arrangement of the swinging windows is particularly 
attractive. 


under the direction of a capable teacher 
who makes daily visits to the Pavilion. 

Each child is considered individually, 
and the amount of exercise prescribed 
is in ratio to the falling sedimentation 
rate. When this has remained normal 
for several readings, standard graded 
exercises are ordered, which are given 
by the physiotherapy department. These 
are gradually increased until the child is 
allowed to gt up and prepared as far 
as possible for normal activity. 

One attack of rheumatic fever pre- 
disposes to a second, and, since the ini- 
tial illness is often preceded by colds or 
repeated tonsillar and adenoid infec- 
tions, it is thought that these are the 
main introductory diseases, and that if 
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they could be eliminated, the incidence 
of rheumatic infection would be materi- 
ally lowered. To this end, the children 
are examined by the otolaryngologist, 
and given care when needed. All known 
foci of infection, such as dental caries 
and sinus infections, are also attended to. 

Because these children are very sus- 
ceptible to changeable weather and sud- 
den alterations of temperature, the regu- 
lation of temperature and humidity is a 
real therapeutic measure. Special heat- 
ing apparatus is installed in the base- 
ment of the Pavilion which maintains 
an average of 45 to 55 percent relative 
humidity, and a constant temperature of 
70 to 72 degrees. 


The nursing care during the acute 
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stage of the disease is entirely subor- 
dinated to the maintenance of the rest 
periods. Baths and all other measures 
are fitted in as seems best in the cir- 
cumstances. The principal points may 
be summarized as follows: 

The patient must be kept flat in bed ex- 
cept when dyspnoea is present. 

He must be kept warm and should there- 
fore be placed between flannelette sheets 
and should wear a flannelette nightgown 
and bed-jacket. 

The temperature should be taken per rec- 
tum every four hours when the patient is 
awake. 

If the temperature is high, fruit juices 
and nourishing fluids should be forced. 

The pulse is recorded every four hours 
during the daytime but since the alert 
(waking) pulse is influenced by emotional 
disturbance and body activity, the sleeping 
pulse rate is thought to be a more ac- 
curate indication of actual heart impair- 
ment. This is, therefore, carefully recorded 
twice nightly. 

The nurse’s own movements must be quiet 
and the child must be taught to remain 
passive. 


When the acute stage of the disease 
is over, the chronic stage begins and the 
care of the patient must now be modi- 
fied along the following lines. 


The schedule of rest periods is unaltered 
but activity is adjusted in accordance with 
his needs. 

Exercise is ordered according to the abil- 
ity of the heart to tolerate it. The sedimen- 
tation rate and pulse rates are used as a 
guide in this connection. 


Temperature, pulse, and respiration are 
recorded twice daily and the “sleeping” 
pulse is observed twice during the night. 

The weight is recorded weekly and the 
diet is carefully regulated. 

Routine medication includes cod liver oil 
with orange juice. 

During the period that the child is con- 
fined to bed, efforts are made to prevent 
foot-drop by means of foot boards and 
sand bags. 


Having received the necessary care 
in hospital, the child is discharged from 
four to six weeks after all signs of active 
disease have ceased. By this time the 
sedimentation rate and pulse rate are 
normal, the child has gained consider- 
ably in weight and the cardiac lesion is 
compatible with an active life. Prior to 
discharge the social service worker in- 
vestigates home conditions and if these 
are not satisfactory, further convalescent 
care is arranged for at the Julius 
Richardson Convalescent Home in 
Chateauguay. All patients return peri- 
odically to the special cardiac clinic in 
the out-patient department for a check- 
up and examination by the same group 
of doctors who followed the case in 
hospital. The social service department 
keeps in touch with all out-door cases, 
and the home conditions and progress 
are reported upon. 


The etiology and pathology of rheu- 
matic infection are obscure, and a great 
deal of research has been done by the 
attending physicians at the Children’s 
Memorial Hospital. Reports of their ob- 
servations are published from time to 
time, and show the vast amount of 
work which has been done in an attempt 
to provide scientific material upon which 
to base a final judgment. 
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Facts and Fancies about Food 


D. S. McEwan, M.D. 


In considering the topic of diet in this 
age, one is confronted with a bewilder- 
ing array of material calculated to in- 
fluence our thoughts and actions. When 
we consider all the food fads and fan- 
cies that are being foisted on the gullible 
public by faddists and quacks, we hard- 
ly feel safe at the table. Watch the bill 
boards, check the food advertisements 
in your magazines and daily paper, and 
listen to your favourite radio programme 
and you will realize the magnitude and 
the “big business” of food fads. 

Let me differentiate between these 
two groups — I consider a faddist one 
who believes in his ideas and tries to 
force his beliefs on others. A quack, on 
the other hand, has no personal belief in 
his ideas but propagates his beliefs for 
profit. Food messiahs all over the world 
peddle their products to malcontents 
and neurotics, and even to gullible in- 
telligentsia, for we all have a tendency 
if a new symptom develops to look back 
on our last meal for the cause. Like 
Grandpa, we are ‘inclined to say: “It 
must of been something I et.” Very 
few diseases are caused or cured by diet 
alone and one of the greatest living 
English doctors has said: ““To take no 
thought over what you eat is better than 
to be continually fussing about it. To 
be healthy, be moderate in all things — 
even in being moderate.” 


Here are some of the fads recently 
resurrected from the bottom of the die- 
tary bone-heap: 


“Keep on the Alkaline side.” 
“Food incompatibility.” 
“Intestinal toxaemia.” 
“Diets for Catarrh.” 


The intestinal stasis and constipation 
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racket advises such things as bran rough- 
age and whole wheat products. Rough- 
age is necessary for an ostrich, but often 
harmful to man. Consider the effect of 
persistent roughage in the diet in cases 
of constipation caused by an ulcer, or 
an area of narrowing, or irritability of 
the bowel resulting in spasm. Another 
common cry is to eliminate poisons by 
the use of laxatives made from vege- 
tables and fresh fruits and their extracts. 
In practically all these preparations the 
materials advertised in large letters are 
inert, but some purgative substance has 
been added. 

We are all acquainted with over- 
statements such as “‘an apple a day keeps 
the doctor away”, or “take yeast for a 
skin you hate to touch”. There is also a 
lot of truth in a statement recently 
made that vitamins are over-emphasized, 
over-sold and under-vitamized. We 
have been led to believe that it is vi- 
tally important to our health whether 
we order home-made bread, apple- 
bread, raisin-bread, or reducing bread. 
Years ago the art of making bread was 
a home achievement and the maidens 
of the time demonstrated to their swains 
that they could use flour, rather than 
powder, as an extra inducement. 


Another common health fad is ex- 
emplified in the vegetarian who lives 
on vegetables, fruit and milk. This diet 
is bulky and low in calories and it has 
been shown experimentally that animals 
omitting meat from their diet usually 
become anaemic and are not as alert. A 
vegetarian has been defined as a man 
full of wind and _ self-righteousness. 
When we hear of a new food craze or 
are advised about a diet likely to keep 
us healthy and to promote longevity, 
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we should think of the following poem: 


Methuselah ate what he found on his plate 
And never as people do now 

Did he note the amount of the calory count 
He ate it because it was chow. 

He wasn’t disturbed as at dinner he sat 
Destroying a roast or a pie 

To think it was lacking in granular fat 

Or a couple of vitamins shy. 

He carefully chewed every species of food 
Untroubled by worries or fears, 

Lest his health might be hurt 

By some fancy dessert, 

And he lived over nine hundred years. 


A few general principles should be 
kept in mind as a basis. Water is prob- 
ably the most important ingredient in 
our diet. We lose on an average of 
2500 cc. of water daily which must be 
made up some way or other. Water 
represents approximately 70 percent of 
our body weight. It regulates osmosis, 
carries off waste products, controls body 
heat, and is necessary in _ practically 
every chemical reaction that goes on in 
the body. 

Of our commen foods, fresh vege- 
tables and fruits are 90 percent water, 
meats are about 70 percent water, and 
bread about 40 percent. Our appetite, 
and the delicate mechanism nature has 
given us, tends to keep us balanced in 
fluids, balances the acid and alkaline 
ratio and also the relative proportions 
of carbohydrates, proteins, and fat. Aside 
from this, all we require are (small 
amounts of minerals, especially calcium, 
phosphorus, iron, sodium, potassium, 
sulphur, chlorine, iodine, and alumin- 
um, and small amounts of the vitamins. 
In some conditions we require extra 
calories, for example in long continued 
fever, hyper-thyroidism, and under- 
nourished conditions. In other condi- 
tions we require less total calories than 
normal, for example in obesity, cardiac 


decompensation, and-~ hypertension. A 
high mineral diet is called for in rickets, 
tetany, oedema, and dysthyroidism. 


Again, the vitamins are probably all 
important in the regulation of growth. 
High vitamin diet is indicated in pro- 
longed wasting diseases such as tubercu- 
losis, typhoid fever, and chronic anae- 
mia. They are also important in preg- 
nancy, lactation, malnutrition, and cer- 
tain skin diseases. They are required 
by patients who are on a restricted diet 
over a long period of time, as in peptic 
ulcer. 


Vitamin A is found mainly in butter, 
cod liver oil, egg yolk, prunes, milk, 
carrots, and the leafy vegetables. It is 
destroyed by oxidation, by heat and by 
the metallic salts. It is stored in the 
body, especially in the liver, which 
means that this vitamin does not have to 
be taken every day. A deficiency of 
Vitamin A causes changes in the epithe- 
lium, especially the mucosa, and an in- 
creased tendency to infections in the 
respiratory or urinary tract, and is 
responsible for xerophthalmia and night 
blindness, An index as to whether or 
not a person is receiving sufficient Vita- 
min A can be obtained by the use of an 
instrument which tests the acuity of 
vision in dim light. 

Vitamin B (1) is found mostly in 
cereals, yeast, wheat germ, nuts, fruits, 
leafy and root vegetables, and milk. It 
is also available in the crystalline form. 
It is easily destroyed by heat, especially 
in the presence of alkalines. It is not 
stored in the body and deficiency de- 
creases the capacity of the central ner- 
vous system to use oxygen. It is pos- 
sible that Vitamin B is a factor in an- 
orexia and in peptic ulcer. It has been 
found that large doses will stop weight 
loss in hyperthyroidism. One-half to one 
ounce of cereal germ, or dried brewer’s 
yeast, is sufficient for the average in- 
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dividual, but a child or a pregnant or 
lactating mother requires more. 

Vitamin C is found mainly in the 
citrus fruits, tomatoes, bananas, vege- 
tables, and liver. It is also available in 
the crystalline form. It is destroyed by 
oxidation and heat, but there is an ample 
quantity in the average diet. A defi- 
ciency seems to affect the inter-cellular 
tissue and produce capillary hemorrhages 
and scurvy. It is thought also to have 
some influence on the formation of 
cavities in teeth. 

Vitamin D is found mainly in cod 
liver oil, egg yolk, liver, butter, and 
cream. Most foods are low in Vitamin 
D. It is stable to heat and oxidation and 


is probably the only vitamin in which © 


an overdose is possible. It is difficult to 
arrive at a standard, but in the mean- 
time 3 drams of a good brand of cod 
liver oil daily is considered an adequate 
dose. A deficiency results in rickets, de- 
layed ossification in the epiphyses, and 
delayed union..In the adult, a deficiency 
affects bone and teeth. 

Vitamin E is found mainly in fresh 
vegetables. It is stable to heat and oxy- 
gen and is destroyed by iron salts or 
any substance oxidizing the fat it is 
carried in. It acts essentially on glandu- 
lar tissue, especially ithe gonads and 
pituitary. A deficiency results in sterility 
and habitual abortion. The average diet 
is adequate, 

Vitamin G is found mainly in cereals, 
wheat germ, yeast, meat, milk, vege- 
tables and fruits. It is also present in 
egg-white and liver. It is slowly de- 
stroyed by heat, is stored in the body, 
and the average diet is adequate. A de- 
ficiency results in such conditions as 
pellagra, dermatitis and deficient 
growth and it is thought to have some 
effect on the formation of cataracts. 

Vitam K_ has been recently dis- 
covered and controls the prothrombin in 
the blood and promotes blood clotting, 
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especially in cases of long-continued 
jaundice. It is known that other vita- 
mins exist but they have not been pro- 
perly identified as yet. 

The basis of our normal diet is made 
up of protein, carbohydrate, and fat. 
Protein is a complex substance made up 
of carbon, hydrogen, and oxygen with 
nitrogen. There are also traces of sul- 
phur and phosphorus. It is the body’s 
only source of nitrogen and almost the 
only vehicle for sulphur. It is dissi- 
pated in body building and energy. An 
average diet should contain 1 gram or 
more per kilo of body weight. 

Carbohydrates are a main supply of 
energy and a common ingredient of our 
diet because they are safe and cheap. 
Carbohydrates break down into glucose 
which is carried to the tissues. Any ex- 
cess is stored as glycogen in the liver 
and tissues, Excess carbohydrates may 
also be concentrated and stored as fat. 
Fats produce concentrated energy and 
are the main vehicle of vitamins A. D. 
and E. Excess fat changes to acetone, 
therefore should be avoided by diabetics. 

Many inorganic salts are necessary 
for the various body function, Calcium 
and phosphorus (with the vitamins and 
parathyroids) regulate bone formation, 
heart beat, coagulation of blood, etc. 
We require between one and two grams 
of calcium daily. This is mostly ob- 
tained from milk and the leafy vege- 
tables. Copper aids the absorption of 
iron and is usually found with it. Iron 
is important in the formation of hemo- 
globin, the average requirement is 15 
mg. daily, found especially in red meats, 
egg-yolk, and green vegetables. Iodine 
is necessary in the formation of thyroxin, 
5 mg. a year would be sufficient if it 
were all absorbed. Magnesium is found 
especially in fruits; a deficiency causes 
capillary dilation, irritability, convulsions 
and tetany. Sodium, obtained mostly 
from sodium chloride, is an important 
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regulator of fluid interchange. Other 
necessary organic salts are manganese, 
potassium, sulphur, and a trace of 
aluminum. 

In many diseased conditions, diet is 
an important adjunct to other forms of 
treatment. For instance, in chronic gall 
bladder disease the general regimen 
should be a low fat, low cholestrol diet. 
The stomach should not be overloaded 
and this can usually be accomplished by 
avoiding fluids with meals. As there is 
usually associated disease of the pan- 
creas, the more concentrated carbohy- 
drates should be limited. 

Exercise in the open air should be 
taken whenever possible, as well as deep 
breathing. Ample fluids should be given 
between meals. The food should be well 
chewed and the patient should rest after 
meals. In any condition in which acid- 
ity is present, it is important to force 
fluids and carbohydrates and to limit 
the fat intake. 

In allergic conditions, elimination 
diets should be tried. Start the patient 
out on foods known to be innocuous and 
add one new article of food to the diet 
every second or third day. If an allergic 
reaction occurs, suspect one of the last 
foods added. 

In pernicious anaemia a high protein, 
high purine diet is advisable. The fats 
should be limited to 70 grams or less, 


with some restriction of sodium chlor- 
ide. In hyper-tension, arterio-sclerosis, or 
cardiac decompensation, the first essen- 
tial is to reduce the patient’s weight. If 
there are cardiac symptoms, salt should 
be restricted. If oedema is present re- 
duce the fluids. Coffee, tea and condi- 
ments need not be prohibited but should 
be used in moderation. 

In acute nephritis, a bland diet should 
be given for two weeks and then gradu- 
ally increased to full diet, omitting 
spices and salt. In chronic interstitial 
nephritis, protein is probably not as 
damaging to the kidney as was previous- 
ly believed. In the dietary management 
of kidney cases it is probably better to 
consider the symptoms rather than the 
diagnosis. For instance, if the specific 
gravity of the urine is high give bland 
fluids. If oedema is present and is acute, 
restrict the fluids, salt, and protein. If 
chronic oedema is present, restrict salt 
and fluids but give adequate proteins to 
prevent anemia and malnutrition. If 
uremia threatens, close attention should 
be paid to the acid base balance: also 
blood chlorides should be maintained at 
their proper level. 

It will be realized that a complete 
survey of diet in disease would cover 
many volumes, but it is hoped that a 
few of the guiding principles will be 
helpful. 


THE LION AND THE NURSE 


While Victorian Order nurses are 
prepared to face most emergencies, 
their training makes no provision for 
encounters with wild beasts, so it is not 
surprising that a veteran member of 
the Order should lose command of the 
situation on meeting a monstrous lion, 


face to face, in the course of duty. 
Called to minister to a sick woman in a 
Verdun home, the nurse found it neces- 
sary to go to the cellar for articles re- 
quired in the treatment. A growl at her 
elbow first startled her. Directed toward 
the spot from which it came, the beam 
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of her flashlight revealed a huge lion 
seated within a yard of her, its eyes ex- 
pressing disapproval. 

Her screams brought members of the 
household to the rescue. They explained 
that a circus animal trainer was board- 
ing there and had been given permis- 
sion to keep his star performer in the 


cellar. Apologies were offered for fail- 
ure to warn her, coupled with assurance 
that the animal was so docile that he 
wouldn’t raise a paw unless someone 
stepped on his tail in the dark. The 
nurse is only grateful that her flash- 
light did not reveal a mouse. 


— “The Forum” 


Psychiatry and the Basic Course 


Lorna Horwoop 


To those of us who have learned 
something of the knowledge, skills and 
attitudes concerning psychiatric nursing 
the question is not “why should this 
branch of nursing be included in the 
basic course?”—but rather “why have 
we not recognized its importance soon- 
er?” To us the advantages of such a 
course can scarcely be over-estimated. 

Much is said about nursing the pa- 
tient as an individual. This cannot be 
done adequately if one has a knowledge 
of the physical symptoms only. Without 
understanding what mental health is, 
a nurse will fail to appreciate the mental 
aspect of any illness. She will conse- 
quently not make allowances for the 
emotional disturbances and changes in 
personality of her physically ill patient. 
There is no field of nursing in which 
the question of mental health does not 
present a problem,—whether it be a 
minor maladjustment, a temporary de- 
lirium or a more deep-seated condition. 
The fundamental objective of a course 
in psychiatric nursing is to help the stu- 
dent recognize the close correlation be- 
tween physical and mental health and 
between physical and mental illness. An 
affiliating student recently included in 
her essay an illustration of this point: 

I have learned how closely physical illness 
is related to mental illness. I remember 
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nursing a patient who had a hysterectomy. 
At the time I thought she was very incon- 
siderate of the nurses. She did not trouble 
herself to be polite and demanded every 
possible attention. Now I realize that while 
she was so ill physically, she had also de- 
veloped a slight psychosis and she was not 
acting in the way she would normally act. 
If I had this case to look after again I am 
sure I would be able to do it much better. 

This illustration brings out the men- 
tal aspect of what was primarily a physi- 
cal illness. There is another considera- 
tion equally important. Not only may 
physical illness be cause for mental ill- 
ness; but on the other hand, mental 
stress and emotional disturbances may 
definitely bring about physical signs of 
ill-health. We all know how an emo- 
tional upset may cause fatigue, loss of 
appetite, indigestion, headache or in- 
ability to sleep. Similarly such a diffi- 
culty as unemployment, and the wor- 
ries resulting from it, may in itself be 
sufficient reason for the development of 
such symptoms as loss of weight, diges- 
tive disturbances, constipation, increased 
blood pressure and even enlargement of 
the heart, or a kidney condition. There 
is a trend in the field of medicine to 
consider mental strain and emotional 
disturbances as etiological factors, the 
relief of which might be sufficient to 
effect the cure of actual physical illness. 
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Nurses, because of their intimate con- 
tact with patients can do much to assist 
in this line of endeavour. 

It is recognized that every nurse 
should aid in the field of preventive 
medicine. Therefore, it is imperative 
that she should understand the laws of 
mental health and the symptoms of 
mental illness so that she may be pre- 
pared to assist in the preservation of 
mental health and the prevention of 
mental illness. Not only may she learn 
the early symptoms and _ predisposing 
causes but she will also acquire a sym- 
pathetic interest in mental illness. By so 
doing she will think of patients in a 
psychiatric hospital as sick people. She 
will become familiar with modern ter- 
minology, with the work of the hos- 
pital, and the facilities of treatment. 
Hence she will be prepared to reassure a 
person, whose relative requires hospi- 
talization, or to advise a mother, whose 
child is presenting a behaviour problem, 
to consult a psychiatrist. 


A knowledge of psychiatric nursing 
will enable a nurse to care intelligently 
for any mentally ill patient whether he 
be excited, depressed, stuporous, agi- 
tated or whatever his condition may be. 
Special instruction is given in psychiatry, 
psychiatric nursing including hydrother- 
apy, mental hygiene, neurosphysiology 
and occupational therapy. Experience is 
provided in such special departments as 
mental health, gynaecological, special 
treatment and dental clinics, occupation- 
al therapy department and the various 
wards. The student learns that the mat- 
ter of correlation between mental and 
physical illness must apply equally in a 
hospital for the mentally ill as in one 
for the physically ill. She learns about 
various scientific treatments. These in- 
clude malaria therapy for general pare- 
sis, metrazol and insulin shock treat- 
ment for schizophrenia and other psy- 


chosis, hydrotherapy and rectal narcosis 
for disturbed patients, and so forth. 
With regard to treatment it is apparent 
from the first impressions of student 
nurses that they learn not only from 
what they see but from what they ex- 
pect and do mot see. I will illustrate this 
with a few comments made by student 
nurses shortly after they had begun 
their affiliation: 


Fears and anticipations filled my heart 
when I learned I was to have such an op- 
portunity, but my fears have been dispelled 
and my anticipations somewhat changed and 
partly fulfilled. I expected to find most of 
the patients in straight jackets, restraining 
straps and padded cells——rather than up 
and caring for themselves. The most out- 
standing of my impressions was that con- 
cerning the place that occupational therapy 
seems to have in relation to the patient. 
There is a place for everyone who is able 
to be taught and the apparent benefit it 
has upon such an individual, educating, lead- 
ing, directing and encouraging him, helps to 
fit him for a place in community life. The 
orderly conduct, the quietness and the at- 
tention, manifested by the patients on Sun- 
day morning at Church Service was amaz- 
ing. Never had I thought that such a 
Service could be carried out, giving evi- 
dence of ‘the individuality of the patients in 
a hospital for the treatment of mental 
disease, and the necessity, as well as for 
those who are physically ill, of considera- 
tion, thoughtfulness, understanding, sym- 
pathy and training in mental health. 


From this outline we arrive at the 
following conclusions regarding the ob- 
jectives of an affiliation course in psy- 
chiatric nursing: 


1. That student nurses be given an un- 
derstanding of the correlation be- 
tween mental and physical health 
and between mental and physical 
illness. 


2. That they be made acquainted with 
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the public health aspect regarding 
mental illness. 

. That they become prepared to nurse 
any patient more intelligently, 
whether the main symptoms be those 
of mental or physical illness. 


There is yet a fourth objective if 
such a course is not to fall short of its 
possibilities. ‘That objective is to give to 
the student a better understanding of 
human behaviour in general and of her 
own personality in particular. 


In Line with the Times 


It is encouraging to know, in these 
difficult times, that the General Meet- 
ing of the Canadian Nurses Association 
is to be held in the Province of Alberta. 
It will do us all good to get a long 
breath of the invigorating western air 
that blows across the foothills, and 
through the streets of Calgary. It will 
strengthen our souls to look towards 
the far horizon where the snowy peaks 
of the Rockies are flushed with rose at 
dawn and sunset, 


Only those who have experienced a 
Western welcome know how warm 
and generous it can be. By way of proof, 
we offer the following letter from the 
President of the Alberta Association of 
Registered Nurses: 


Dear Fellow Nurses: 


With the New Year, Canadian 
nurses are no doubt forecasting plans 
to attend the Biennial Meeting of the 
Canadian Nurses Association, which is 
to be held in the Province of Alberta 
from June 24 to 29. It will soon be 
two years since at Halifax I had the 
very happy privilege of extending, for 
the Alberta Association of Registered 
Nurses, an invitation to Canadian nurses 
to convene with us at Banff, Alberta, 
in 1940. In the short space of time that 
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has elapsed everything has changed. 
The British Empire is at War! 

After hearing the expression of opin- 
ion from groups of nurses regarding 


Kate S. BricHty 
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elaborate gatherings at such a time as 
this, and feeling confident that the same 
attitude would be shared by all, a change 
of plans more consistent with the stress 
of circumstances was considered, and a 
recommendation was sent to the Execu- 
tive Committee of the Canadian Nurses 
Association asking that the place of 
meeting be changed from Banff to 
Calgary. Those who like the West, and 
look forward to staying longer in our 
mountain resorts, will find ample op- 






The keynote of this new volume of the 
Journa! is struck by the President of the 
Canadian Nurses Association, Miss Grace M. 
Fairley, in her New Year’s message of en- 
couragement and cheer. 


As announced in Notes from the National 
Office, tue clans are to gather in Calgary 
instead of in Banff and the president of 
the Alberta Association of Registered 
Nurses, Miss Kate S. Brighty, extends a 
true Western greeting, thoroughly “in line 
with the times”. 


The bond between the members of the 
British Commonwealth of Nations is drawn 
very close these days. Miss Syretha Squires. 
superintendent of the Public Health Nurs- 
ing Service, gives us a vivid account of 
her work in Newfoundland. The striking 
picture on the cover of the Journal shows 
the famous “Battery Gate”, in which ancient 
cannons serve as supports for the statues 
of the Saints. 


Miss B. Orlo MacInnes is the nurse-in- 
charge of the Rheumatism Pavilion at the 
Children’s Memorial Hospital in Montreal. 
Important research work is being done in 
this service and Miss MacInnes sheds new 
light on modern methods of treating chil- 
dren suffering from rheumatic infections. 
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portunities and good facilities for an 
excellent holiday, 
Alberta nurses again extend their in- 

vitation to the Canadian Nurses Asso- 

ciation, and look forward to cordially 

welcoming nurses from all parts of 

Canada at the Hotel Palliser in Calgary, 

from June 24 to 29, under the British 

slogan, “Business as usual.” 

Kate SHAw BriGHTYy, 

President, 

Alberta Association of Registered 
Nurses. 


We hear a lot about the eight-hour day 


for nurses, but Miss Beatrice L. Ellis sug- 
gests that its benefits ought to be extended 
to patients. Miss Ellis is the principal of the 
School for Nurses at the Toronto Western 
Hospital. 


During the past few years, emphasis has 
been laid upon the importance of the psychic 
aspects of disease. At the annual meeting 
of the Registered Nurses Association of 
Ontario, Miss Lorna Horwood, superintend- 
ent of nurses at the Ontario Hospital, Lon- 
don, made the strong appeal for the in- 
clusion of psychiatric nursing in the basic 
course which appears in this issue. 


We are indebted to Miss Theresa Gre- 
ville, chairman of the Private Duty Sec- 
tion of the- Manitoba Association of Regis- 
tered Nurses, for sending us the delightful 
and instructive address given by Dr. D. S. 
McEwan at a meeting of the Section. Dr. 
McEwan is the Medical Director of St. 
Boniface ‘Hospital, and certainly seasons his 
erudition with wit. 


The manifold activities of the provincial 
units of the Canadian Nurses Association 
are summarized in Notes from the National 


Office. 
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A Long Step Forward 


At the graduation exercises of the 
School of Nursing, University of To- 
ronto, which took place recently, certi- 
ficates and diplomas were awarded to 
88 students. Of this number the follow- 
ing received the double diploma in gen- 
eral nursing and public health nursing: 
Elizabeth Adams, Adele Campbell, 
Georgina Gastle, Eleanor Jones, 
Marion Kent, Elizabeth Petrie, Ruth 
Priddle, Beverly Rogers, Frances Tay- 
lor, Betty Thom. 


Seventy-eight nurses who had suc- 
cessfully completed either the one-year 
course in teaching and supervision in 
schools of nursing, or the one-year gen- 
eral course in public health nursing, or 
a year of special studies, were awarded 
certificates. In this large group were 
representatives from Ontario, Quebec, 
Nova Scotia, Saskatchewan, Alberta, 
New Zealand, Panama, Venezuela and 
Portugal. In her report, the director, 
Miss Kathleen Russell, stated that the 
past year had been marked by growth 
and development of various kinds. Ex- 
cerpts from her address follow: 

The special objective has been to conso- 
lidate, to strengthen and to refine the ne- 
cessarily rough beginnings of the first five 
years, during which time the whole pattern 
of the School was being thrown quickly 
into shape. In these respects there has been 
satisfactory progress. A school such as this 
is the pivotal point for the educational ex- 
perience which is called a training in nurs- 
ing, but only the pivotal point. For the 
working out of the various courses given 
here—longer and shorter—the walls of the 
schools have to be. extended widely, far 
enough indeed to embrace the hospital 
wards and the community services where 
the day by day training takes place. So the 
school proper is a very extensive and com- 
plex institution. 

In this connection it is interesting to note 
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that the school has a close connection with 
nursing throughout the whole of Ontario 
— in fact a double connection. Not only 
do students come here for postgraduate 
work from other nursing schools all over 
the Province but we, in turn send students 
far and wide for practical experience. In 
the hospitals and the visiting nursing asso- 
ciations and the health departments of 
Toronto and of many other towns and dis- 
tricts, and in remote Red Cross Outposts, 
these students spend certain weeks working 
under careful supervisors or instructors, and 
thus to take their first steps in the transi- 
tion from the theory of school to the prac- 
tice of their profession. 

In the past year there has been growth 
also in the number of students and in the 
variety of work being offered. At present 
the enrolment of full-time (as distinguished 
from occasional) students is almost three 
times the number of those that were regis- 
tered when the school opened six years ago. 
The new courses are those of advanced 
study particularly in preparation for admin- 
istrative work in various branches of nurs- 
ing. Until very recently, Canadian nurses 
wanting to pursue these special studies have 
gone abroad, particularly to the United 
States, for this purpose. Now with the re- 
sources that are available in Toronto, this 
school should be able to meet much of this 
demand and we are glad that a larger share 
is coming to it. A number of students en- 
rolling for this special work come from 
abroad. Fellowship and scholarship funds 
and government subsidies are making it pos- 
sible for the nursing profession to take this 
long step forward in matters of professional 
education. 

This young school has outstripped its re- 
sources in every kind: staff, building, 
equipment, organized teaching fields, all are 
inadequate. One material deficiency is 
rather alarmingly evident, namely the in- 
adequacy of the school building which will 
prevent further growth of the school until 
more room is provided. The need is so 
pressing that the Alumnae Association has 
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started a campaign toward new buildings. 
The realization of this objective may seem 
very remote at present, but the whole- 
hearted and active sympathy and support of 
the graduates is a constant source of 
strength and encouragement. Already many 
a rough path is being made smooth by their 
efforts. Although our words of acknowl- 
edgment and gratitude are inadequate, never- 
theless they are most sincere and full of 
appreciation. 

While this state of war is a matter of the 
gravest moment for every citizen of the 
country, for nurses there is a further pro- 
fessional significance, and for the members 
of this school there is just now an added 
poignancy, especially at a celebration such 
as this. Somewhere in Poland, somewhere 
in Austria, somewhere in Czecho-Slovakia, 
somewhere in France are, or were, the 
homes of nurses who have come to Toronto, 
have worked for, and carried away, exactly 
the same certificate as those being given 
out tonight, and have left their names on 
the rolls of the Alumnae Association of 
which we have just spoken. We wonder 
how many of these nurses are living to- 
night. It is a sad task to throw a shadow 
over the joyousness of a day such as this, 
but the shadow is here and cannot be 
evaded. The only way it can be made bear- 
able is to face it squarely, accept all that it 
demands from each one personally, and to 


start, each one, to carry her own full share 
of the war burden with complete will- 
ingness.” 

In extending congratulations to the 
new graduates, the Rev. J. R. P. Sclater 
stressed the value in these trying times 
of having work to do which was essen- 
tially worth while. He referred to an 
ancient meaning of the word “nurse” 
— to nourish —, and spoke also of the 
meaning of the term in forestry — “a 
tree planted windward of young and 
fresh growths to protect them.” Here, 
Dr. Sclater said, you had the negative 
and positive aspects of nursing defined 
—to defend from that which destroys, 
and to supply that which builds up. 

Following the presentation of diplo- 
mas, the President, Dr. H. J. Cody, 
added his congratulations and welcomed 
the graduates into the widely diversified 
academic family of the University of 
Toronto. He expressed gratification that 
the work so well done in the School had 
received recognition in the honouring of 
its Director last summer when King’s 
College, Halifax, had conferred upon 
her the honorary degree of Doctor of 


Civil Law. — D. M. P. 


SHADOW FACTORY 


I am working at a “shadow factory” 
which makes aero-engines. It is less than 
two years old, very clean and up to 
date, and employs 4,000 men and boys 
and 18 girls, The girls are engaged in 
etching, for all components are marked 
with a number, the date, and other par- 
ticulars. Most of the men work alternate 
days and nights, changing over every 
two weeks. 

The casing of the engines is made of 
magnesium, and, if great care is not 
taken in the process of turning and 
milling this metal, the turnings will be 


set on fire. The turnings also cause 
many cuts and abrasions which if left 
untreated will soon give rise to septic 
fingers. The men will always report an 
accident due to magnesium because 
when this work was in its infancy there 
were several serious cases of septic 
hands through neglecting to report 
injuries. 

The men from the plating shop are 
examined by the nurse twice a week. So 
far we have only had one chronic ulcer 
to treat, but we have had several cases 
of nasal irritation and nasal polypi. This 
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is due to the acid in the plating liquid. 
The factory doctor also examines the 
men every second week and all men en- 
gaged in working in oil, paraffin oil, 
suds, and a liquid called peroline are 
examined weekly for dermatitis of the 
arms and hands. We have had very 
little dermatitis to cope with. This I 
put down to the fact that we have been 
taking precautionary measures and or- 
der treatment as soon as we find a man 
developing any spots or oil irritation. 
Also whenever possible we ask the fore- 
man in charge to give the man a change 
of work for a week or so 

The men are finding it very trying 
to work under the black-out conditions 


for it means they work in artificial light 
all the time. 

There are two of us women nurses 
engaged during the day, and one male 
trained nurse on at night working from 
8 p.m. to 7.30 a.m. We two take it in 
turn to work from 7.30 a.m. to 5 p.m. 
one day and from 10.30 a.m to 8 p.m. 
another day. This means the surgery 
is never left without a trained nurse. 
Of course the hours are longer now 
than in peace-time, but we are hoping 
to have a second surgery when the new 
extension is completed, which will na- 
turally mean that more nurses will be 
employed. 

“Nursing Times” 


A Happy Coincidence 


By a happy coincidence, this issue of 
the Journal not only contains an article 
on public health- in Newfoundland but 
also the news of an interesting appoint- 
ment in the hospital field. Miss E. Bell 
Rogers has accepted the position of sup- 
erintendent of nurses in The General 
Hospital, St. John’s, and begins her 
new duties this month. An extensive 
building programme is in progress and 
the hospital will soon have accommoda- 
tion for three hundred patients. A new 
nurses residence, which also houses the 
school of nursing, has just been com- 
pleted. 

Miss Rogers possesses excellent quali- 
fications for her new task. Educated in 
Ontario, she taught in both urban and 
rural schools before entering the School 
of Nursing of the Royal Victoria Hos- 
pital, Montreal. Subsequently she under- 
took post-graduate work in teaching 
and supervision at the School for Grad- 
uate Nurses McGill University, grad- 
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uating with marked distinction. She then 
became a member of the teaching staff 
of the Royal Victoria Hospital and, since 
1934, has been the director of the 
teaching department of the School of 
Nursing of the Ottawa Civic Hospital. 

Miss Rogers is keenly interested in the 
work of nursing organizations and has 
held office in the Alumnae Association 
of her own School. Recently she was 
elected chairman of the Nursing Educa- 
tion Section of the Registered Nurses 
Association of Ontario. However, her 


interests are by no means confined to 
nursing. She enjoys outdoor life in sum- 
mer and curling is her favourite winter 
sport. She has travelled extensively in 
Britain and on the continent and is 
proud that, by attending all the general 
meetings held by the Canadian Nurses 
Association since 1930, she has spanned 
Canada from coast to coast. The good 
wishes of her colleagues follow Miss 
Rogers to Newfoundland and the suc- 
cess of her new undertaking is confident- 


ly predicted. 


OVERSEAS NURSING SISTERS ASSOCIATION 


The Calgary Branch, O.N.S.A., has 
formed a group to do war work under the 
Canadian Red Cross Society. The nurses of 
the city are holding themselves responsible 
for the making of dressings. The annual 
tea for the Branch was held on Armistice 
Day when about thirty nurses gathered for 
a social hour. 

Miss Florence G. Mills, a member for 
the past nineteen years of the staff of the 
Central Alberta Sanatorium, has retired and 


gone to Edmonton to spend a well earned 
1917 
and was one of the passengers on the tor- 
pedoed hospital ship, “Araguaya”. She saw 
service at Moore Barracks, St. Cloud, and 
Orpington. She was recently the guest of 
honour at a garden party given by the pa- 
tients and staff of the Central Alberta 
Sanatorium, where many friends gathered to 
say farewell to “a grand nurse, a loveable 
lady, and a fine friend.” 


leisure. Miss Mills went overseas in 


NOT A FISHY BUSINESS 


Supplies of cod liver oil for Canada will 
probably be curtailed as a result of the war 
according to Dominion government officials 
and this turns the spotlight on emulsion of 
cod liver oil. Being’ four times more easily 
digested than plain oil, the emulsion accom- 
plishes the same beneficial results without 
requiring so much of the raw material. 

Just as milk is Nature’s perfect emulsion 
of butterfat, so medical science has been 
able to make a perfect emulsion of plain 
cod liver oil, breaking up the fat globules 
into millions of very tiny particles, thereby 
succeeding in doing part of the work nor- 
mally undertaken by the digestive system 


when plain oil is taken. It seems that diges- 
tion of the emulsion starts as soon as it en- 
ters the stomach. With plain cod liver oil, di- 
gestion does not start until the oil has en- 
tered the intestines. 

Emulsification, it appears, is important 
not only because it results in greater di- 
gestibility—it also makes, cod liver oil, a 
smelly, fishy business very unpopular with 
little Johnny and Mary—much more palat- 
able. For our extra intake of the important 
Vitamins A and D, scientists say we can 
rely on modern emulsion of cod liver oil 
and this may become important if supplies 
of the plain oil are rationed down. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


General Meeting 


The Twentieth General Meeting of 
the Canadian Nurses Association will 
be held in the Hotel Palliser, Calgary, 
June 24-29, 1940. This change from 
Banff to Calgary was made by the Ex- 
ecutive Committee of the Canadian 
Nurses Association in meeting on, De- 
cember 2, 1939, upon recommenda- 
tion from the Council of the Alberta 
Association of Registered Nurses. With 
this recommendation, which was sub- 
mitted with regret, the Council, on be- 
half of the nurses of Alberta, reaffirmed 
the pleasure it would be for them to 
have the National Organization meet 
in that Province. 


Provincial Associations 


Business arising from the meeting of 
the Executive Committee will be 
summarized for these Notes in Febru- 
ary. Since, however, copies of the inter- 
im reports from the Provincial Asso- 
ciations of Registered Nurses are sent 
direct to National Office, a. summary 
of those reports can be made herewith: 

The Registered Nurses Association 
of British Columbia have arranged to 
assist the Civilian Protection Committee 
by preparing lists of non-registered 
graduate nurses ready to serve in any 
capacity if called upon by the chairman 
of this committee. This activity is addi- 
tional to the listing of names, standing, 
and zoning of nurses enrolled under the 
Joint Enrolment Plan of the Canadian 
Red Cross Society and the Canadian 


Nurses Association. Arrangements are 
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that registered nurses enrolled for 
emergency service will be called first, 
then, as necessary, to be assisted by 
voluntary groups of graduate nurses. — 

Letters stressing social and public 
health aspects of nursing education, as 
indicated in the report of the Public 
Health Section annual meeting, were 
forwarded to schools of nursing in the 
Province and to the inspector of hospi- 
tals. Replies show that an effort is being 
made to use whatever social service and 
public health organizations are avail- 
able—in some cases by affiliation, in 
others by lectures to student nurses, 

The Manitoba Association of Regis- 
tered Nurses sponsored a course in 
laboratory technique for nurses, given 
under the direction of the pathologist 
of the Manitoba Medical College. 
Twenty-three nurses enrolled for this 
course which opened on November 20, 
and covers sixty hours, given in two- 
hour periods, four evenings a week. 

In May 1939, a council, consisting 
of representatives from the schools of 
nursing, the Department of Health and 
Public Welfare, and the schools of 
nursing adviser, was appointed to con- 
sider the whole matter of health and 
community aspects of nursing educa- 
tion for third year students as suggested 
in “A Proposed Curriculum for Schools 
of Nursing in Canada.” A qualified in- 
structor was engaged to give a series of 
twenty lectures. The students and sev- 
eral head nurses from the seven schools 
of nursing in Winnipeg have been 
divided into two central groups, each 


33 


















































34 


group meeting once a week. In addition 
to lectures, the students are assigned to 
the various health and social agencies 


for visits of observation and in turn 
give reports and demonstrations to the 
entire group. This is proving an inter- 
esting experiment. 

At a recent meeting of the Associa- 
tion, the Deputy Minister of Health dis- 
cussed “Apparent trends in the care of 
the sick”. Twenty-one municipal doc- 
tors are now employed in the Province 
of Manitoba, this number having 
doubled during the past year. while a 
similar increase is anticipated during 
the next year or more. 

The Registered Nurses Association 
of Nova Scotia now officially approve 
Grade XI Provincial Pass Certificate, 
or one which is deemed the equivalent 
by the Nova Scotia Department of 
Education, as the minimum academic 
qualification of candidates to schools of 
nursing. Superintendents of schools 
nave been asked to seek the co-operation 
of their hospital boards in refusing to 
admit candidates who do not possess 
this qualification. Each schogl of nurs- 
ing recently visited by the Registrar has 
received a report of its school, based on 
the findings arising from that survey. 
At the request of members, a course in 
“war emergency aid” is being organized 
by the St. John’s Ambulance Associa- 
tion in most branches of the Association. 
Already several classes in the Halifax 
Branch are receiving this instruction. 

The Registered Nurses Association of 
Ontario reported the organization of 
chapters by one-more district; also that 
District 9, Northern Ontario, now has 
seven chapters, Within the past three 
years, twelve loans amounting to $2900. 
have been granted from the Permanent 
Education Fund. The Canadian Nurse 
Circulation Committee has been very 
active. A leaflet, on aims and respon- 
sibilities towards the Journal, is avail- 
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able for distribution throughout the 
Province. To demonstrate a plan by 
which interest and circulation might be 
stimulated, the convener of the com- 
mittee arranged a special supper meet- 
ing which was attended by representa- 
tives from hospitals and alumnae _asso- 
ciations in District 5. Reports of this 
meeting were sent to the conveners of 
all the district committees as a guide in 
forming their plans for action. 

The last quarterly meeting of the 
Registered Nurses Association of Prince 
Edward Island, which was held at Sum- 
merside, was well attended. A report 
on the legal procedure by which the 
by-laws of the Association can _ be 
amended was presented, The convener 
of The Canadian Nurse committee re- 
ported that subscriptions remain at a 
fairly high level. A committee has been 
appointed to arrange a refresher course 
which will be held in conjunction with 
the annual meeting, in June 1940. 

The Association of Registered Nurses 
of the Province of Quebec were able to 
offer four scholarships for the year 
1939-40; it is.customary for this Asso- 
ciation to award two scholarships annu- 
ally. The English- and French-speaking 
groups of each of the three Sections 
have planned programmes of interest 
for the winter months. The Private 
Duty Section (French) arranged visits 
in small groups to Hépital St. Jean de 
Dieu in connection with a lecture course 
with special observation in the paedia- 
tric department, which includes a now 
famous school for mentally defective 
children, accommodating three hun- 
dred. The English group of this Section 
arranged a series of very fine lectures. 
The Nursing Education Section (Eng- 
lish) is to hold a symposium on nursing 
in January. The French group are 
studying means by which the centraliza- 
tion of the teaching of several subjects 
of the school curriculum may be ar- 


VOL. XXXVI, No. 1 








ranged with the University of Mont- 
real. Details of the programmes of the 
two groups of the Public Health Section 
were not available for announcement 
on December 2. 

The Saskatchewan Registered Nurses 
Association have. issued a pamphlet of 
information for prospective candidates 
to schools of nursing in that Province. 
Copies have been distributed to high 
school principals and other interested 
individuals. Also, the Registrar has ad- 
dressed students in the high schools in 
various centres, 

Activities of the New Brunswick As- 
sociation of Registered Nurses were in- 
cluded in the report of the annual meet- 
ing, published in the December issue of 
the Journal. 

Each Provincial Association com- 
pleted a careful survey of the lists of 
nurses who have volunteered for emer- 
gency service. Under date of Novem- 
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ber 21, 1939, the secretary of the Na- 
tional Joint Committee of the Canadian 
Red Cross Society and the Canadian 
Nurses Association on Enrolment of 
Nurses for Emergency Service, re- 
ported that the most recent list sub- 
mitted to the Director General of Medi- 


cal Services contained the names of 
3,394 nurses. 


Nightingale Memorial Fund 


Contributions to the Florence Night- 
ingale Fund have been received from: 
Ontario: 


A.A., Royal Victoria Hospital, Barrie $5.00 
A.A., Toronto Western Hospital, 

ES ss aicce cen dag vuaseapanee 10.00 
Nursing Staff, Ontario Hospital, 

Se RSE EET rea RL ae 25.00 
Nursing Staff, Women’s College 

PrORONtAl. BORGO S35 oie Secs ce% 11.50 
District 5, Registered Nurses Asso- 

ceuteeni Of CHEAIIO on sw dacs 15.00 


_ 


REFRESHER COURSE IN OBSTETRICS 


As previously announced in the Journal, 
a refresher course in obstetrical nursing will 
be given from January 22 to 27 under the 
auspices of the University of Toronto 
School of Nursing. The following obste- 
tricians will take part in the programme of 
instruction: Dr. W. A. Scott, Dr. H. B, 
Van Wyck, Dr. W. G. Cosbie, Dr. J. C. 


Goodwin, Dr. D. M. Low. Lectures on 
paediatrics will be given by Dr. Alan 
Brown. Round table conferences will be 


presided over by Miss Nettie Fidler and 
Miss M. B. Millman. Various aspects of the 
general subject will be discussed by Miss 
Edna Fraser, Department of Public Health, 
Toronto; Miss Ida Brand, Ontario Red 
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Cross Society; Rev. Sister Vincentia, St. 
Michael’s Hospital; Miss E. Palk, Vic- 
torian Order of Nurses; Miss Grace Sutton, 
Toronto Western Hospital; Miss Mabel 
Sharpe, Women’s College Hospital; Miss 
Muriel Winter, Toronto General Hospital. 
Demonstrations will be held at the Women’s 
College Hospital and the Toronto General 
Hospital. Ward observation visits have been 
arranged at St. Michael’s Hospital, the 
Toronto Western Hospital, and the Toronto 
General Hospital. 

Further details may be obtained from the 
secretary of the University of ‘Foronto, 
School of Nursing, 7 Queen’s Park, To- 
ronto. The fee for the course is $7.00. 


We Are Prepared 


Nurses all over the country have 
been busy this week exercising their in- 
genuity in assisting the medical profes- 
sion to prepare for the reception of 
civilian casualties. What a business it 
has been and what vast reorganizations 
have been accomplished. In the course 
of a few days, mental hospitals and in- 
stitutions for the chronic sick have been 
turned into base hospitals with beds in 
large numbers, and improvised theatres 
provided with primus stoves for sterili- 
sation, operating tables transported from 
the large general hospitals, and drums 
eked out with carefully sealed biscuit 
tins. (We hear that one was recently 
opened at St. Bartholomew’s Hospital 
that had been sterilised during the crisis 
in September, and its contents still 
passed strict tests for sterility.) 

Similarly, in the hospitals of London, 
changes have taken place. They have 
been rapidly transformed into casualty 
clearing stations and this also has meant 
much improvisation and ingenuity. To 
give you some idea of what this has 
involved let us tell you what University 
College Hospital has done to provide 
central London with a casualty clear- 
ing hospital of 207 beds for possible 
air raid cases, and 110 beds for ordinary 
civilian cases. 

The old hospital itself was not con- 
sidered safe enough for use and every 
one of its wards is empty of patients. 
The casualty clearing hospital is in the 
basement and ground floor of the beau- 
tiful new private patients hospital, 
opened in 1937. It is reached from the 
hospital casualty department by a cor- 
ridor which runs under the road and is 
provided with an air lock. Beyond this 
a widening of the corridor has been 
transformed into a general reception of- 
fice and branch corridors to right and 
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left give us a first glimpse of the beds. 
These are prepared ready for immediate 
occupation with the bed-clothes rolled 
to one side and the bottom sheet cov- 
ered with a long mackintosh and a 
doubled red blanket, Pillows are pro- 
vided with mackintosh covers, and at 
the end of the bed a bag of cheap hes- 
sian or old material, tied to the rail, 
will receive the patients’ clothes. Smaller 
mackintosh bags are being prepared to 
take the patient’s washing things; his 
towel hangs ready on the bottom rail, 
for each patient for the time being can 
possess nothing but a bed for all his 
goods and chattels. 

Other beds are packed into the vari- 
ous store-rooms on either side. In some 
cases the mattresses rest on the store- 
room shelves where these are of con- 
venient height. One. room has _ been 
turned into an emergency theatre com- 
plete with two shadowless lamps from 
the hospital’s operating theatres and 
scrubbing up sinks have been fitted. 
Two operation tables occupy the floor 
—closer perhaps than one would wish— 
but here every inch of space is precious. 
Corridors and store cupboards in the 
vicinity hold the essential equipment and 
in one room near by is a cupboard 
stocked with many sets of sterilised 
blood transfusion apparatus carefully 
wrapped up. Another store room is full 
of tannic acid powder, and tins of plas- 
ter bandages which the staff have made 
in their spare time. 

On this floor there are altogether 
129 beds, with improvised offices as 
well as the kitchen which will supply 
the emergency hospital. The whole 
basement is ventilated by an air condi- 
tioning plant, which in case of gas at- 
tacks will be able to filter the air, 
though the supply will have to be de- 
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creased somewhat for the time being. 

On the first floor a similar trans- 
formation has been effected. The fine 
entrance hall has become a ward kit- 
chen, the panelled waiting and consult- 
ing rooms hold as many beds as they 
can contain, while even the X-ray plant 
(except in one room which will be used 
for X-ray examinations) is surrounded 
with beds, all with their bags and 
blankets. ready for immediate use. Store 
cupboards have been turned into clinical 
rooms and sluice rooms, another theatre 
for two surgical teams improvised, and 
everything essential for the immediate 
care of casualties is at hand. 

The civilian wards are in the new 
ante-natal department and maternity 
hospital. As the ante-natal department is 


in the basement it has readily been con- 
verted into a maternity ward for 20 
patients with .a nursery for the babies. 
The canteen, originally designed to 
serve mothers with refreshment while 
they waited, conveniently serves as the 
ward kitchen. The lower floors of the 
maternity hospital house extra beds and 
with windows carefully protected and 
curtained will provide beds for medical, 
surgical, and gynaecological cases. This 
is a vital service, for while casualties are 
yet to come, the needs of the civilian 
sick must be satisfactorily met. This is 
being done and I left the hospital, in- 
spired by the ingenuity and resource 
with which the demands of the present 
situation has been met. 

—Nursing Times 


An Honoured Leader 


On November 6, 1939, the Alumnae 
Association of the Toronto Western 
Hospital lost one of its earliest graduates 
in the death of Mrs. Annie York. Mrs. 
York was a member of the first gradu- 
ating class of the Hospital in 1898. For 
several years she did private duty nurs- 
ing in Toronto and the vicinity, later 
becoming Superintendent of the Ortho- 
pedic Hospital, which post she held for a 
number of years. In addition to being 
one of the originators of the Alumnae 
Society, she was its President for several 
terms, at all times maintaining an ac- 
tive interest in the affairs of the Hos- 
pital in general and the Alumnae in 
particular. 

It was only comparatively recently 
that she found it necessary to give up 
much of her active work in order to de- 
vote her time to the work of the Mission 


JANUARY, 1940 


ANNIE YORK 





38 THE CANADIAN NURSE 


in connection with Hillcrest Church of 
Christ, of which she was a devoted 
member. We remember Mrs. York as 
a kindly older graduate whose keen in- 


terest in the activities of the nursing 
body stimulated the younger members 
to emulate the example set by her. 


a 9; 6. 


OBITUARIES 


Mrs, Netson Wuirman Morton 
(Beatrice Brookes) died at her home 
in Beaconsfield, Quebec, on November 
28, 1939, after a brief illness. Mrs. 
Morton was a graduate of Dalhousie 
University and received her professional 
training in the School of Nursing of the 
Royal Victoria Hospital in Montreal. 
She was a member of the Class of 1931, 
and subsequently took the course in 
public health nursing offered by the 
School for Graduate Nurses, McGill 
University, where she added new hon- 
ours to an already brilliant scholastic 
career. After completing her post- 
graduate work, Mrs. Morton was ap- 
pointed to the staff of the Montreal 
Branch of the Victorian Order of 
Nurses, and served as staff nurse and 
supervisor for five years, making a last- 

& 


ing impression that will long be remem- 
bered by those who worked with her. 
That so promising a life should have 
had so short a span is a source of grief 
to all who knew her and appreciated 
her worth. 


TRENE W. SHERRARD died suddenly 
while on duty, on December 4, 1939. 
Miss Sherrard was a graduate of the 
School of Nursing of the Chipman 
Memorial Hospital, St. Stephen, N. B., 
and a member of the Class of 1928. At 
the time of her death, Miss Sherrard 
was the supervisor of the operating 
room at the Hospital. She was a valued 
member of the St. Stephen Chapter of 
the New Brunswick Association of 
Registered Nurses and her loss is keenly 
felt by her associates and many friends. 


A Word of Sympathy 


Dr. Bedford Fenwick died on October 14, 
1939, and in his passing the nursing pro- 
fession throughout the world lost a gener- 
ous and devoted friend. The respectful and 


affectionate sympathy of nurses in every 
part of the world will surely be offered to 
his widow, Ethel Gordon Fenwick, Founder 
of the International Council of Nurses. 


We Lose a Friend 


The cause of nursing education in Canada 
has lost a loyal friend and champion in the 
recent death of Dr. Henry Esson Young. 
He had a clear conception of the functions 
of a department of nursing education in a 
University, and in the first stormy years, 
consistently defended the pioneer effort in 
the University of British Columbia. From 


the outset, he realized the vital importance 
of the public health nurse in the Provincial 
health programme and in his capacity as 
Medical Health Officer for the Province 
of British Columbia, gave his unwavering 
support. Among the many tributes paid him, 
not the least is the gratitude and respect of 
Canadian nurses. 
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STUDENT NURSES PAGE 


Introduction to the Operating Room 


A. WILLNER 


Student Nurse, 
School of Nursing, Vancouver General Hospital 


During our operating room experi- 
ence, we participate in some thirty con- 
ferences and demonstrations. ‘These are 
divided into subject groups, such as op- 
erations on the gastro-intestinal tract, 
the genito-urinary tract, and so on. A 
definite schedule is placed on the bulle- 
tin board assigning the various topics to 
a graduate nurse and a senior student 
on alternate mornings. The topic is 
presented after _morning assignments 
have been given and before the day’s 
activities start. 

To show how this programme is 
carried out, let us say that the topic as- 
signed to a student is operations on the 
gall bladder, such as cholecystectomy, 
cholecystotomy, choledocotomy. On the 
preceding days the student prepares her 
instrument “set-up”, and the following 
morning we gather in the main operat- 
ing’ room theatre where, by means of 
pictures and diagrams, a review of the 
anatomy and physiology is given. The 
various diseases of the gall bladder are 
discussed briefly with reference to their 
causes and surgical treatment. Emphasis 
is placed upon the preparation of the pa- 
tient, position on the table, site of in- 
cision, instruments used, operative pro- 
cedure, type of drainage, sutures accord- 
JANUARY, 1940 


ing to the surgeon’s preference. All 
these various topics are explained and 
demonstrated. 

The accompanying sketch gives some 
idea of how one student demonstrated 
the functions and diseases of the gall 
bladder. I'wo rubber balloons were at- 
tached to a glass connector, and to this 
was attached a rubber T tube. The 
tubes and balloons all communicated 
with each other; the balloons were in- 
flated with air and the rubber-tubing 
was clamped at the points marked A 
and B. This demonstration showed that 
if there were an obstruction in the 
“cystic duct”, air could not pass out of 
the “gall bladder” and none could get 
in. If the hepatic-duct were blocked, no 
air could leave the “liver”, thus show- 
ing how bile could be dammed back 
into the liver and then into the blood 
stream. If there were an obstruction in 
the “common duct” air could pass from 
the “liver” into the “gali bladder” and 
the size of the gall bladder would be 
greatly increased. Bile could not get out 
into the duodenum, hence a damming 
back of bile into the blood stream again. 
In any of these cases, operation for re- 
moval of the obstruction might be in- 
dicated. 
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This simple apparatus illustrates how 
a stone could be removed from the 
ducts, how a drain could be inserted, 
how the gall bladder could be drained 
or even removed. By means of such 
practical demonstrations we get a com- 
prehensive idea of what the surgeon is 
doing during the process of the opera- 
tion. The topic of the conference fre- 
quently coincides with an operation of 
the same nature. 

The demonstrations given by the 
graduate nurses deal with special operat- 
ing room procedures and equipment. 
We learn about the care and use of 
different types of drains, the method of 
counting and recording sponges, the use 
of cauteries, the care of instruments 


HEPATIC DUCT 
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used in bone surgery and other special 
techniques. These topics are presented 
and demonstrated in a method similar 
to that described above. 

We students feel that as a result of 
this series of conferences and demon- 
strations in conjunction with our oper- 
ating room experience, our picture of 
the operating room service includes a 
complete knowledge of draping, instru- 
ments, sutures and equipment. It in- 
creases our self-confidence because of 
our knowledge of the nature of the op- 
eration performed upon the patient. It 
increases our efficiency in caring for 
post-operative patients and leads to a 
more intelligent and sympathetic un- 
derstanding of their many discomforts. 
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BOOK REVIEWS 


HOSPITAL ORGANIZATION 
AND MANAGEMENT, by Car- 
TAIN J. E. Strong, Consultant on Hos- 
pital Finance, King Edward’s Hospital 
Fund for London; Secretary, Birming- 
ham Hospitals Centre. Third edition, 920 
pages. Published by Faber ‘and Faber, in 
England. Available in Canada from The 
Ryerson Press, 299 Queen Street, West, 
Toronto. 

As nurses begin to study more seriously 
the art of hospital administration in which 
they have so long played a part, they will 
welcome such books as this new edition of 
Captain Stone’s great work on the subject. 
Captain Stone was formerly chief account- 
ant of St. Thomas’s Hospital, London, and 
is now secretary of the Queen Elizabeth 
Hospital, the new medical centre at Bir- 
mingham. He holds many important offices 
in hospital associations, and is the author 
of several well-known books on _ hospital 
law and finance. 


Every phase of the vast subject of hos- 
pital administration is treated in this present 
book, but certain parts will be more directly 
useful to Canadian nurses than others. This 
is because the book is quite frankly and ex- 
clusively a discussion of English hospitals, 
and more particularly of voluntary hospitals. 
Thus the historical introduction and certain 
discussions of hospital organizations, though 
very interesting, are strictly local in their 
application. Strange to us also is a whole 
chapter devoted to the technique of “ap- 
peals”, obviously very important in ‘the 
country where the voluntary hospital has 
had its greatest development. 


The greater part of the book, however, 
is devoted to a very thorough treatment of 
hospital problems which are found every- 
where. Typical chapters are “Accommoda- 
tion”, “The Board of Management and Hos- 
pital Committees”, “Administration and the 
Personnel”, “Planning and Construction”, 
“Co-operative Purchasing”, “Nursing Serv- 
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ice”, “Social Service’. Although the plan 
of organization of the book as a whole is 
not particularly clear to the reviewer, dis- 
cussion of each of these separate subjects 
is very complete and detailed, and is writ- 
ten by one who has obviously had long and 
intensixe experience in the hospital field, 
and must be regarded as an authority. 
Although it is true that due to closer 
resemblances in the systems, we tend to feel 
that certain American texts may seem in 
some ways more easily applicable to our 
needs, it is very obvious that we should do 
well to know more of the British hospitals 
and their methods of administration, and to 
benefit by their long experience. Every 
nursing library will do well to add this au- 
thoritative reference book to its shelves. 


N. D. Fiver, 
Supervisor of Hospital Courses, 
University of Toronto School of 

Nursing. 


THE GRADUATE NURSE IN 
THE HOME, by Mary Louise Hasex 
and Hazet Doris Mitton. 282 pages and 
index. Illustrated. Published by the J, B. 


Lippincott Company ; 
512 Medical Arts 
Price, $2.50. 
Conditions which the nurse meets in the 
typical uban or rural home where nursing 
care is required are immeasurably different 
from those met in the hospital. This book 
offers the senior student and graduate nurse 
an adaptation of nursing care especially de- 
signed to meet these conditions. One of the 
seven units is devoted to a discussion of 
birth in the home and the care of the infant. 
Special attention is paid to the nursing of 
the diabetic and cardiac patient and a chap- 
ter is devoted to the maintenance of isola- 
tion precautions. Some good practical illus- 
trations are given of improvised equipment. 
At the end of each chapter a number of 
questions are listed which should help the 


Canadian office: 
Building, Montreal. 
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nurse to review her work and to make sure 
that it has been satisfactorily performed. 


SUE BARTON, RURAL NURSE, 
by Heten D. Boytston, 254 pages. 
Published by the Little, Brown & Com- 
pany; Canadian agents: McClelland and 
Stewart, 215 Victoria St., Toronto. Price, 
$2.25. 

This book is the fourth in the “Sue 
Barton” series in which the author tells of 
the adventures and experiences of a nurse 
in her career. The setting for the story is 
that of a rural district in the White Moun- 
tains of New Hampshire. Sue Barton makes 
a place for herself in the lives of the people 
of this rural community. Her romance with 


the young community doctor and the excit-~ 
ing incidences in her work are appealing to 
adolescents for whom the book was written. 
The book portrays community nursing 
service and might be used as an incentive in 
vocational guidance and as interesting read- 
ing for young girls. Although those in the 
profession might notice a few discrepancies 
such as the mature experiences and accom- 
plishments of such a young girl, and the 
method of making and obtaining her job 
in the community, the young reader would 
consider the whole book fascinating. 
EsTHER ROBERTSON, 
Senior Staff Member, 
Montreal Branch, Victorian Order of 
Nurses. 


AUXILIARY ENROLMENT 


The enrolment of trained nurses is 
now actively proceeding in England un- 
der the auspices of The British Red 
Cross Society and the Order of St. John. 
The committee responsible for the di- 
rection of this service includes five well 
known Hospital Matrons and the work 
of the nurses will be mostly in auxiliary 
hospitals, which supplement the mili- 
tary hospitals. The staff for the auxiliary 
hospitals will be selected by the matron- 
in-chief and be under the direct control 
of the committee. A classified register 
is being formed, and nurses enrolled will 
be appointed according to their qualifi- 
cations as matrons or nursing sisters. 
Trained nurses from the ages of 25 to 
60 are eligible for these posts, and it is 
interesting to note that women from 


all walks in life who are trained nurses 
are offering their services. Many are 
middle-aged women who had valuable 
experience in the last war. 

Nurses under 45 may enrol for trans- 
fer to the Army and Air Force Nurs- 
ing Services, the pay and conditions cor- 
responding to the branch of the Service 
to which they are appointed. Besides 
these full-time services, trained nurses 
are needed as examiners and lecturers 
and an appeal made through the Royal 
College of Nursing branches has met 
with good response. 

The uniform which will be worn by 
this nursing group was designed by the 
matron-in-chief, and is a pleasing gar- 
ment with a one-piece dress in navy 
blue gingham, fadeless and shrunk. 
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There is a detachable collar of white 
cambric and detachable cuffs of the 
same material. A shoulder cape of the 
blue gingham gives a smart appearance 
to the uniform. The apron differs from 
the former pattern as it has no cross 
pieces at the back; instead, the top 
clips into slots in the front of the dress. 
This makes it easy to put on. Light grey 
stockings will be worn with black laced 
shoes which have leather cuban heels. 


A navy blue felt sailor hat with a ribbon 
band of red and black with a touch of 
white is for out of doors, when a double- 
breasted overcoat in navy serge with an 
all-round belt will also be worn. The 
cap to be worn in the wards is of or- 
gandie and is somewhat smaller than 
the previous cap. Dame Joanna Cruick- 
shank has been experimenting with a 
design which can be worn with a gas 
mask. 


“Nurse Edith Cavell’ 


By the time these lines appear in print 
many Canadian nurses will have seen 
the remarkable film and will have ap- 
praised it for themselves. Its dignity and 
pathos cannot be denied, although its 
value as a historical document is very 
much open to question, The real Edith 
Cavell was neither young nor beautiful, 
and the picture would have been far 
more convincing if Anna Neagle had 
been allowed to look like a plain middle- 
aged woman. Nevertheless, we owe a 
great deal to the director and to the ac- 
tress who made “Edith Cavell” seem 
like a real nurse. The brisk impersonal 
kindliness, the calm exercise of authority, 
the complete absorption in a nursing 
task, all rang true. This is the way in 
which English nurses go about their 
daily work. The relentless control of 
deep emotion was suggested with great 
delicacy and skill although, towards the 
end, the dramatic action seemed to take 
on an air of unreality and failed to con- 
vey the full significance of the tragic 
climax. 

The picture has met with a rather 
mixed reception. The English nursing 
press praises it, but with some reserva- 
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tions. Professional critics have been less 
kind, possibly because they do not appre- 
ciate the nursing values. Here is one 


commentary, quoted from “The Spec- 
tator”: 


We. can hardly expect a popular film 
producer to stand aloof, seeking the tragic 
values in Miss Cavell’s story. Nevertheless, 
one regrets a little that the English creative 
spirit has never risen higher in her com- 
memoration than a statue cut in soap and 
an emotional melodrama. Of the two, one 
prefers the statue: it seems a little truer 
to the staid heroism, the Anglican rectitude, 
the clinical love for patients and mankind. 


We agree that neither the statue nor 
the film has caught the spirit of this 
dauntless woman. Perhaps it remained 
for Canada to pay the perfect tribute. 
High in the Rocky Mountains is a snowy 
peak which bears the name of “Mount 
Edith Cavell”. In its stainless purity 
and rugged strength, it stands as a per- 
petual witness for the woman who, in 
the hour of death, said these words: “I 
know now that patriotism is not enough. 
I must have no hate nor bitterness to- 
wards anyone.” 





SISTER SWANSON’S RABBIT 


In a recent edition, The Calgary 
Herald published an interesting inter- 
view with Mrs. H. C. Ironside (Nurs- 
ing Sister Alice Swanson) president of 
the Overseas Nursing Sisters Associa- 
tion and the following excerpts are 
taken from these adventures, grave and 
gay: 

Many times nurses were called from their 
beds at night to assist with the wounded as 
they came back from the front in hospital 
trains which carried as many as 300 pa- 
tients. Wounded men were divided into two 
classes, stretcher cases and “walkers”, and 
the nurses alternated in attending the two 
groups. The “walkers” were those who 
could get about without aid and were lined 
up to walk past a table where nurses at- 
tended to the wounds of each in turn. 
Some days the wounded were mainly 
poison gas casualties, and soldiers whose 
vision had only been slightly impaired, led 
long queues of others totally, although 
temporarily, blind. The blind had to undergo 
a painful series of regular treatments in 


order to regain their sight and even the 
nurses attending them found their own 
eyes red and smarting. 

There were tragic days during each “big 
push” when the stream of wounded crawling 
back from the front seemed endless, but 
British humour was bound to pop up every 
now and then. One wounded soldier came 
into the hospital with a tiny Belgian hare 
cuddled in his arms. He handed the bunch 
of fluff to Sister Swanson and asked her 
to care for it and soon the animal was the 
pet of all the hospital and learned to fol- 
low his mistress as she moved back and 
forth at her work. 

But then Sister Swanson’s leave (ten 
days every six morths) came due and she 
left for a trip to Southern France. On her 
return, the rabbit was gone. An orderly in 
whose charge it had been left said that it 
had “died.” But down the line the irrepres- 
sible Dumbells were giving a show for 
wounded soldiers, and in the middle of an 
act, a Dumbell blurted out the awful truth: 
“Mm—what a fine dinner we had — Sister 
Swanson’s rabbit.” 


VICTORIAN ORDER OF NURSES FOR CANADA 


The following are the staff appointments 
to, and resignations from, the Victorian 
Order of Nurses for Canada: 

Miss Lorraine Miller, graduate of the 
School of Nursing of the Winnipeg General 
Hospital and of the course in public health 
nursing, given at the School of Nursing of 
the University of Toronto, 1939-40, has 
been appointed to the Winnipeg staff. 

Miss Ethel Gordon has been transferred 
from the Toronto staff to the position of 


nurse-in-charge of the Branch at Wood- 
stock, Ont. 


Miss Nettie Garfield has been transferred 
from the Winnipeg Branch to the Calgary 
Branch. 


Miss Hattie Empey has been transferred 
from the North Vancouver Branch to the 
Montreal staff. 


Miss Ruth Sheldon has resigned from the 
Calgary Branch to be married. 


ONTARIO PUBLIC HEALTH NURSING SERVICE 


Miss Helen Watkinson has resigned from 
the staff of the Fort William School Health 
Service and has been succeeded by Miss 
Queenie Donaldson, Ottawa Civic Hospital 
School of Nursing, and University of 
Toronto Public Health Nursing course. 

Miss Gladys Young resigned recently 


a4 


from the staff of the Port Arthur Board 
of Health. Her work included the child 
hygiene and venereal disease nursing pro- 
grammes. Miss Audrey Turner, School of 
Nursing, Ontario Hospital, Brockville, and 
University of Toronto Public Health Nurs- 
ing course, 1939, has succeeded Miss Young. 
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EDMoNTON: 


Edmonton Association 
Nurses: 


of Graduate 


At a recent meeting of the Edmonton 
Association of Graduate Nurses held at the 
General Hospital, Miss McLeod, the presi- 
dent, was in the chair and it was gratifying 
to note a large attendance. Following the 
business meeting, a most interesting and 
inspiring talk was enjoyed, given by Miss 
Laura Holland, inspector of Welfare In- 
stitutes for British Columbia. 


University of Alberta Hospital: 


The November meeting of the University 
of Alberta Hospital Alumnae Association 
took the form of a dinner meeting. A com- 
mittee was chosen to take charge of pack- 
ing Christmas hampers for two needy 
families. 


Royal Alexandra Hospital: 


The Royal Alexandra Hospital Alumnae 
Association recently sponsored a dance 
which was a great success both socially and 
financially. The November regular meeting 
was in the form of a masquerade party, 
about 75 members being present. Prizes were 
awarded for the different costumes to the 
following members: Miss Margaret Fraser, 
lady superintendent of the Royal Alexandra 
Hospital, Miss Frances Sheldon, Miss Mae 
Griffiths, Mrs. Shandro, and Miss Violet 
Chapman. 


LETHBRIDGE: 


A meeting of the Lethbridge Graduate 
Nurses Association was held recently at 
St. Michaels Hospital, with a very good 
attendance. The president, Mrs. B. Niven, 
expressed regret that the special speaker, 
Dr. Brown, was unable to be present on 
account of illness. It was decided that in- 
stead of the regular meeting in December, 
that a social evening be held at the “Y”. 
Following the meeting, lunch was served by 
the staff of St. Michaels Hospital. 

A radio has been installed in the office of 
St. Michaels Hospital from which the rro- 
grammes may be heard by the patients in 
the private and semi-private wards, by 
means of ear phones. Work has not yet 
been completed whereby the public ward 
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patients may have the same privilege, but 
this will be accomplished in the near future. 

Miss D. Topley (Royal Alexandra Hos- 
pital, Edmonton), has been appointed to the 
staff of the Galt Hospital, Lethbridge. Sis- 
ter as (St. Martha’s Hospital, Antigon- 
ish, N. S.) has recently been employed as 
supervisor of the Women’s Surgical Floor, 
St. Michaels Hospital. Miss Marion Murray 
(General Hospital, Edmonton), Miss Mary 
Gates (Misericordia Hospital, Winnipeg), 
and Miss Ann Boyka (Holy Family Hospi- 
tal, Prince Albert, Sask.) have accepted 
positions on the staff of St. Michaels 
Hospital. 

Married: Recently, Miss Pauline Huck 
(Vegreville Sisters Hospital, Vegreville, 
Alta.) to Mr. Clarence Wilkins. 

Married: Recently, Miss Ethel C. Irvine 
(oo Hospital, Lethbridge) to Mr. Thomas 

eid. 


Mepicine Hat: 
Medicine Hat General Hospital: 


A recent meeting of the Registered 
Nurses held at the Medicine Hat General 
Hospital resulted in the formation of the 
Medicine Hat District of the Alberta Asso- 
ciation of Registered Nurses. The follow- 
ing officers were elected: Chairman, Miss 
A. Pederson; vice-chairman, Miss M. E. 
Hagerman; secretary-treasurer, Miss V. 
Clegg. 

Miss Mary Hutchcroft (M.H.G.H.), hav- 
ing completed a post-graduate course at the 
Kahler Hospital, Rochester, Minn. has re- 
sumed her position as operating room 
supervisor. 

Miss Violet Clegg (M.H.G.H.) has been 
appointed as assistant instructress. Miss 
Isobel Murray (Royal Alexandra Hospital, 
Edmonton) has also accepted a position on 
the staff. 

Married: Recently, Miss Kay Bell (Uni- 
versity of Alberta Hospital, Edmonton) to 
Mr. Perry Minor. 


BRITISH COLUMBIA 


KAMLOOPS: 


The members of the executive and other 
committees of the Kamloops Graduate 
Nurses Association for the coming year are: 
President, Miss S. Babin; vice-president, 
Mrs. H. S. Stalker; secretary, Miss M. 
Ker; treasurer, Miss G. Young; committee 
conveners: programme and social, Miss K. 
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Inhalants have their place in 
treating certain bronchial condi- 


tions. om 


(specially prepared cresols of coal tar) a penetrat- 
ing and sedative antiseptic when vaporized, has 
demonstrated its value for over half a century 
for Whooping Cough, the dyspnoea of spasmodic 
Croup and bronchial Asthma, cough in Broncho- 
Pneumonia and for Bronchitis. 


Literature on Request 


The Vapo-Cresolene 
Company 
504 St. Lawrence Bivd., 


Montreal LAMP-TYPE 
VAPORIZER 


ELECTRIC 
VAPORIZER 


Name 
Street 
Address 


A Proposed Curriculum for 
Schools of Nursing in Canada 
can be obtained from the Execu- 
tive Secretary of the Canadian 


Nurses Association, 1411 Crescent 
St., Montreal. 


Price: One dollar. 


/ 


e 


Be identified by Cash’s special style D-54 
woven name on wider tape, on your sleeve 
or pocket. Special price to hospitals — $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


CASH’S, 230 Grier St., Belleville, Ont. 


Bingham, Mrs. M. Fraser, Miss J. McLel- 
land, Miss B. McPherson; ways and :neans, 
Mrs. E. Selkirk, Miss E. Walker, Mrs. S. 
Dalgleish; membership, Mrs. R. Coswell, 
Miss K. Doumont, Mrs. L. W. Pigeau, 
Miss I. Brooke; representatives to The 
Canadian Nurse, Miss M. Williams, Miss 
J. Norquay. 


NELSON: 


The annual report given by Miss Sybil 
Gustafson, as president of the Nelson Grad- 
uate Nurses Association, shows a year of 
activity. A library has been established with 
the purchasing of a large selection of 
books and subscriptions to current nursing 
journals. The annual pledge for the Night- 
ingale Memorial Fund was renewed and the 
Association also subscribed to the Canadian 
Society for the Control of Cancer and to 
the Anti-tuberculosis Society. An “Iron 
Lung” committee supported by a cash dona- 
tion by the Nelson Registered Nurses Asso- 
ciation, has purchased one adult respirator 
and one infant respirator. These respira- 
tors are to be placed in the Kootenay Lake 
General Hospital. On several occasions the 
Association has had guest speakers, repre- 
senting the travelling educational unit spon- 
sored by the provincial organization. An 
honourary life membership was_ recently 
given to Mrs. Crowthers, one of the pioneer 
nurses. 

Married: Recently, Miss Evelyn Higgin- 
botham (Kootenay Lake General Hospital} 
to Mr. Frank Becker. 


MANITOBA 
BRANDON: 


The Brandon Graduate Nurses Associa- 
tion recently held a meeting in the Nurses 
Residence at the Brandon Hospital for 
Mental Diseases. Thirty-six members were 
present. Mrs. D. L. Johnson presided and 
an appeal was made by welfare and library 
representatives for clothing and books. Miss 
M. Gemmill asked for the assistance of the 
Association in training a class of girls in 
home nursing, which is in charge of Mrs. 
Long. 

The meeting was in charge of the Mental 
Hospital group and Dr. T. A. Pincock gave 
a very interesting address on military psy- 
chiatry dealing with the many conflicts a 
soldier must overcome during service at the 
front. Mrs. R. Darrach thanked the speaker. 
A social hour was held at the close of the 
meeting. 
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NEW BRUNSWICK 


FREDERICTON: 


The Fredericton Chapter of the New 
Brunswick Association of Registered Nurses 
held their fall meeting at the nurses’ resi- 
dence, with a good attendance of members 
present. Miss Emma Trafton, the presi- 
dent, presided and several matters of inter- 
est were discussed, among which was Red 
Cross work. It was decided to offer the 
services of the Association to the Red Cross 
and a committee was formed for this pur- 
pose. Miss Trafton reported that the local 
Y.W.C.A. wished to organize first-aid 
classes and two of our graduates offered 
their services to help teach the classes on 
Saturdays. Miss Barker gave a very inter- 
esting talk on her postgraduate work at the 
Toronto Psychiatric Hospital. The nomin- 
ating committee brought in the new slate 
of officers for the coming year. 

Miss Marion J. Brewer recently returned 
from Montreal where she took a_post- 
graduate course in maternity work at the 
Royal Victoria Hospital. Miss Helen B. 
Barker has returned from Toronto where 
she was taking postgraduate work in 
psychiatry. 


SAINT JOHN: 


The Saint John Chapter of the New 
Brunswick Association of Registered Nurses 
held their regular monthly meeting recently 
at the Saint John General Hospital with the 
president, Miss Margaret Murdoch, in the 
chair. After the business meeting the asso- 
ciation heard a report of the provincial an- 
nual meeting, held in Fredericton in Octo- 
ber, made by the delegates, Miss Lila 
Gregory and Miss Helen Cahill. The private 
duty section held a quiz on different sub- 
jects of interest. This quiz between Miss 
Frances Munro and Miss Sally Turnbull 
was followed by a moving picture of ob- 
stetrics shown by Dr. A. E. Macaulay. 

Miss Gladys Crowley, a graduate of the 
Saint John General Hospital and now on 
the staff of the Saint John Tuberculosis 
Hospital who has been in England for the 
last eight months taking special work at 
Papworth Village, has returned home after 
a trying experience on the “Athenia” and 
is now back at her work. 

Miss Florence Fraser, a graduate of the 
Saint John General Hospital and now on 
the staff of the Saint John Tuberculosis 
Hospital, has completed a six months course 
at the Children’s Memorial Hospital, 
Montreal. 
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A decade of 


achieremen 
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ROM 1870 to 1880 — years of 
achievement. Bell transmitted the 
first sentence on the telephone, Edison 
filed patent for the incandescent electric 
lamp and Doctor Phillips presented one 
of the most outstanding of therapeutic 
agents — Phillips’ Milk of Magnesia. 


Today, as 60 years ago, Phillips’ Milk 
of Magnesia is the medicament of choice 
when gentle laxation and prolonged ant- 
acid therapy are desired. 


Phillips’ Milk of Magnesia neutralizes 
excess gastric acidity with an absolute 
minimum of “acid rebound.” Its laxative 
action is accomplished without irritation. 


Dosage— 


As an antacid: 2 
to 4 tablets; 2 to 
4 teaspoonfuls. 


As a gentle laxa- 
tive: 4 to 8 tea- 
spoonfuls. 





We will send you professional package upon 
request. 


PHILLIPS’ 


Milk of Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
Windsor on, 


farito 
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Married: On November 18, 1939, Miss 
Mildred Lipsett (S.J.G.H., 1934) to Mr. 
Harry Lanyon, R.A.F. 


NOVA SCOTIA 
New GLasGow: 


Mrs. LaVerne Dewar McEachron has ac- 
cepted the position of instructor of nurses 
at Aberdeen Hospital, New Glasgow, N. S. 
Mrs. McEachron is a graduate of the School 
of Nursing of the Massachusetts General 
Hospital, Boston, Mass., later taking post- 
graduate work at Simmons College. 


SYDNEY: 


The Cape Breton Registered Nurses As- 
sociation recently held a meeting at the 
Harbour View Hospital, Sydney Mines, 
with the president, Miss Rhoda McDonald, 
in the chair. Three new members were wel- 
comed to the Association. Reports of the 
executive meeting of the Provincial Asso- 
ciation, recently held in Halifax, were pre- 
sented by the delegates. A very interesting 
paper on diabetes was delivered by Dr. 
Michael McDonald, a member of the med- 
ical staff of the Harbour View Hospital. 
Delicious refreshments were served. 


ONTARIO 
Disrrict 1 
Lonpon: 


Victoria Hospital: 
The following new officers and execu- 


tive committee have been elected to serve 
during the coming year: Honourary presi- 
dent, Miss H. M. Stuart; honourary vice- 
president, Mrs. A. E. Silverwood ; presi- 
dent, Miss I. Sadleir; first vice-president, 
Miss M. S. Smith; second vice-president, 
Miss F. Kauth; recording secretary, Mrs. 
M. Hatcher; corresponding secretary, Mrs. 
T. Gerrard; treasurer, Mrs. N. H. Craw- 
ford; publications, Miss F. Quigley, Miss 
R. West. 


SARNIA: 


Sarnia General Hospital: 


The following officers have recently 
been elected to serve during the coming 
year: Honourary president, Miss D. Shaw; 
president, Miss I. MacLean; vice-president, 
Miss A. McMillen; secretary, Miss J. 
Anderson; treasurer, Miss J. Cairns; com- 
mittee conveners: alumnae room, Miss D 
Shaw; programme, Mrs. D. Jones; social, 
Miss L. Barwise; The Canadian Nurse, 
Mrs. S. Elrick; flowers, Miss M. Thomp- 
son; press, Miss G. McCready; study club, 
Miss J. Cairns. 


Districts 2 AND 3 
KITCHENER: 


The following are the officers of Dis- 
tricts 2 and 3, R.N.A.O., for the coming 
year: Chairman, Miss Winnifred Ashplant, 
Kitchener; first vice-chairman, Miss D. 
Arnold, Brantford; second vice-chairman, 
Miss V. Winterholt, Kitchener; secretary- 
treasurer, Miss H. Muir, Brantford; coun- 
cillors: Miss Westbrook, Brantford; Miss 
Greenaway, Walkerton; Miss Sehl, Owen 
Sound; Miss Trusdale, Simcoe; Mrs. 
Cowie, Kitchener; Mrs. Hamilton, Guelph; 


A Menstrual Regulator . 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 


Dosage: 


l to 2 capsules 3 or 4 times 
faily. Supplied only in pack- 
sges of 20 capsules. Literature 
on request. 


strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH CO. 


Prescribed by 


New York, N. Y. 
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NEWS NOTES 


THE MACMILLAN COMPANY OF CANADA 


LIMITED 


70 Bond Street 


> Toronto 


"In science read by preference the newest works; 
in literature, the oldest’. 


Bulwer Lytton. 


Here are some new ones you will want to read: 


FROST— 


Nursing in Sickness and in Health 


FRANCIS & MORSE— 


Fundamentals of Chemistry for Nurses 


SMEETON— 
Practical Microbiology 


GOOSTRAY— 


Introduction to Materia Medica 





conveners: nursing education, Miss_ S. 
Hallman, Guelph; public health, Miss 
Hackett, Ayr; private duty, Miss F. McKen- 
zie, Kitchener. 


Districr 4 
HAMILTON: 


St. Joseph's Hospital: 


Married: Recently, Miss Mary Stickles 
(S.J.H.) to Mr. Stanley Szymanski, 

Married: Recently, Miss Mary Sinnott 
(S.J.H.) to Mr. Douglas Brown, 


Sr. CATHARINES: 


Mrs. F. S. Greenwood was the speaker on 
parliamentary procedure at the November 
meeting of the Mack Training School 
Alumnae Association. Much valued techni- 
cal information was enhanced by the story 
of the growth of self-government as a 
manifestation of our heritage of freedom. 
The speaker, in stressing the need for each 
Canadian woman to give her utmost in 
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service and leadership in order to meet war 
needs without neglecting the demands of 
ordinary living, made her hearers realize 
that the familiar plea of being “too busy” is 
now definitely out moded and in its place 
is the joy of trying to accomplish as much 
as possible. 


District 5 
‘ToronrTo: 


Toronto Hospital for Incurables: 


The home of the Grant MacDonald Train- 
ing School was an ideal place for the nurses 
of District 5 to meet for a study of the 
care of the chronically ill patient. On De- 
cember 1, about 300 nurses toured the hos- 
pital and, with this background in mind, 
listened to addresses by the superintendent, 
Miss Pearl Morrison, on administration, 
and by Miss Ivy Ostrik, on nursing care. 
Miss Alexander described the work of the 
librarian, and Dr. Martyn spoke of the pa- 
tient’s viewpoint. An address by Dr. Arnold 
Clarkson on the medical care of the chron- 
ically ill patient brought the interesting 
programme to a close. 
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Anatomy & Physiology—Williams, 6th Ed. 
Chemistry—Roe, 5th Ed. 
Dietetics—Pattee, 22nd Ed. 

Materia Medica—Wright & Montag 
Pediatrics—Mitchell, Upham & Wallinger 


Just off the press — Ingram’s “Principles 
of Psychiatric Nursing” 428 pages; 31 
illustrat.ons. $3.25. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 


388 Yonge St. Toronto 


Jos. C. Wray & Bro. 


AMBULANCE 
SERVICE 


1234 Mountain St., Montreal 
MArquette 4322 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a professional placement ser- 
vice for Hospital and Nursing School Ad- 
ministrators, Instructors, Supervisors, Anaes- 
thetists, Dietitians, Technicians, and General 
Duty Nurses. All credentials persenally 
verified. 


C. M. Powell, R. N., Director 


THE CENTRAL 
REGISTRY “OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


This is a hospital for the incurable pa- 
tient, so called, but we learned that it is a 
hospital of the hopeful. The kindly atmos- 
phere fully demonstrated the points pre- 
sented by Miss Ostrik. A social hour was 
enjoyed at supper time, when a delicious 
meal was served. 

Two of the outstanding reports pre- 
sented at the business meeting were the 
Membership Committee’s report showing a 
membership of 1418, and that of The Cana- 
dian Nurse Regional Committee’s recent or- 
ganization meeting. Guests at the meeting 
included nurses from Kingston, London, 
and a large number of students from the 
post-graduate courses of the University of 
Toronto School of Nursing. 

The next meeting of District 5 will be 
the annual meeting and will be held in 
Toronto. 


ft. John’s Hospital: 


The. following new officers and executive 
committee have been elected to serve during 
the coming year: Honourary president, Sis- 
ter Beatrice; president, Miss Evelyn Smith- 
ett; first vice-president, Mrs. P. E. Thring; 
second vice-president, Miss Vera Mountain: 
secretary, Miss Helen Frost; treasurer, Miss 
Mossie Draper; corresponding secretary, 
Miss Marion Martin; committee conveners: 
social, Mrs. C. Kerr; visiting, Miss Lucy 
Richardson; press, Miss Janet Vanderwell. 


District 6 


The following new officers and executive 
committee of District 6, R.N.A.O., have 
been ‘elected to serve during the coming 
year: Chairman, Miss H. Collier; first vice- 
chairman, Miss I. Shaw; second vice-chair- 
man, Miss McKenzie; third vice-chairman, 
Miss M. J. Youmans; secretary-treasurer, 
Miss Edna Sullivan; committee conveners: 
nurse education, Miss E. Young; private 
duty, Miss N. DiCola; public health, Miss 
Kearney ; membership, Miss N. Brown; en- 
rolment, Miss H. Fitzgerald; finance, Mrs. 
Holyman; The Canadian Nurse, Miss F. 
Fitzgerald; nominating committee, Miss B 
Dolan, Miss Stewart, Miss Gibb. 


CHAPTER A: 


The social meeting of Chapter A, Dis- 
trict 6, R.N.A.O., was held recently at the 
Ritchie Memorial residence. As the meeting 
was to be a social one, no business was con- 
ducted. Our guests, including married nurses 
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In Obstetrics and Surgery... 
‘DETTOL’ FILLS A NEED 


‘4 DETTOL’—/n contrast to its very low toxicity for skin and mucous membranes, tts 
effect on the bacteria with which we are concerned in puerperal fever is high. Strep- 
tococcus pyogenes and B. Coli, even in the presence of pus are 
killed within two minutes by a two percent solution.” 
OURNAL OF OBSTETRICS. AND GYNAECOLOGY OF THE 
RITISH EMPIRE, VOL. 40 NO. 6, 1935 
The properties of ‘Dettol’—demonstrated 12 actual practice 
—are quickly winning recognition with the medical profession 
of Canada. For ‘Dettol’ Antiseptic is a vast improvement 
over old type carbolic and cresylic germicides in that it is 
non-poisonous, gentle to human tissues, persistent in action 
stainless, pleasant to use, and can be applied at highly 
effective strengths. 


* DETTOL’ is available through your regular druggist or sur- 
gical supply house. Literature and clinical sample available 
on request. 


Reckitts (Over Sea) Limited, Pharmaceutical Department 
1000 Amherst St.. Montreal, P.Q. 


‘DETTOL’ The Modern, Non-Poisonous Antiseptic 


and nurses who are not members of the 
R.N.A.O., were received by Miss R. Thomp- 
son, director of nursing, Miss L. Bertram, 
chairman of Chapter A, and Miss H. Col- 
lier, chairman of Dstrict 6. The evening 
was spent in getting acquainted and playing 
games after which refreshments were served 
by Miss M. McIntosh and members. Miss 
M. Cullen and Miss H. S. Byers presided 
at the tea table. 

Miss L. Bertram then introduced Miss 
Collier as chairman of the District. Miss 
Collier explained the District and Chapter 
meetings, inviting the nurses to attend 
meetings and belong to the R.N.A.O. and 
assured the nurses not actively engaged 
in nursing that they would be welcome to 
attend and be associate members. Our next 
meeting is to be a joint meeting of the 
Alumnae Association and the Chapter. 


CHAPTER B: 


A meeting of Chapter B, District 6, 
R.N.A.O., was held at the Ontario Hos- 
pital, Cobourg, with Miss Shaw presiding. 
There were 18 members and 8 non-members 
present. Miss Shaw gave a report on the 
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annual District meeting, held in Belleville. 
The nominating committee was asked to 
select new officers for the coming year. 
Mrs. Parr of Port Hope, gave an interest- 
ing address on her experiences as Nursing 
Sister in Egypt, during the Great War, and 
Miss Porter moved a vote of thanks to the 
speaker. A social hour followed. 


CHAPTER C: 


Chapter C, District 6, R.N.A.O., recently 
held its monthly meeting in the Ross Mem- 
orial Hospital, Lindsay, with a good attend- 
ance. The president, Mrs. Rundle, was in 
the chair and called on Miss Flett to in- 
troduce Mr. Briese, the speaker of the 
evening, who gave an interesting address on 
the European situation, past and present. A 
hearty vote of thanks was moved by Miss 
Northey and seconded by Miss Lynch. A 
short business meeting was held. The secre- 
tary’s report was read by Miss M. Macken- 
zie. Miss Flett read the report of the nom- 
inating committee of the officers for the 
coming year. 
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THE CANADIAN 


Experienced Nurses Know 


oornnne, 
STEEDMANS 
+4 e 
Jn, totes POWDERS 
Teething to Jeens PO 
They know this safe and gentle aperient is 
ideal for infants and children, to relieve 
constipation, colic and feverishness and 
keep the little system regular. Steedman’s 
Powders can be used with perfect con- 
fidence. Our “Hints to Mothers” booklet 
deals sensibly with baby’s little ailments— 
for ccpies and samples of Steedman’s 


Powders write: JOHN STEEDMAN & CO., 
Dept. 10, 442 St. Gabriel St.. MONTREAL 


Maple Leaf Alcohols 


Medicinal Spirits, Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol, 
Denatured Alcohol, Absolute Methyl 


Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 


Canadian 


Industrial Alcohol 
COMPANY, LIMITED 


Montreal Corbyville Toronto 
Winnipeg Vancouver 


THE MANITOBA NURSES’ 
CENTRAL DIRECTORY 


Phone 72 151 


214 BALMORAL STREET 
WINNIPEG, MAN. 


oy be .= ne constituent 

oO} emogiodin, oxygen. 
pigment of the blood.” 

McCollum and Becker 

In “Food, Nutrition and Health” 


VI-TONE 


Rich in Available Iron 
FOOD — TONIC — BEVERAGE 


NURSE 


At the social hour which followed, Miss 
Reid and the staff of the Ross Memorial 
Hospital served refreshments. 


District 7 
KINGSTON: 


Kingston General Hospital: 


Keen interest has been displayed in the 
organizing of chapters in District 7, 
R.N,A.O., which has now been divided into 
three Chapters—one at Brockville, one at 
Smith Falls-Perth, and one at Kingston. 
An active programme has been planned for 
the coming months, when war work will be 
done. Already each member has contributed 
to the bale sent to evacuated children in 
England. 

Married: On November 4, 1939, Miss 
Mary Marjory Delong (K.G.H., 1932) to 
Mr. Norman C. Gomm. 

Married: On November 11, 1939, Miss 
Mary Isabella Simpson (K.G.H., 1934) to 
Mr. D. G. Cunningham. 

Married: On November 22, 1939, Miss 
Margaret Robinson (K.G.H., 1936) to Dr. 
G. W. Blenkinsop. 


District 8 


OrTrawa: 
Ottawa Civic Hospital: 


At a recent meeting of the Alumnae As- 
sociation of the Ottawa Civic Hospital 
School of Nursing, Mr. Petrie, of the Pro- 
vincial Life Assurance Company, gave a 
very interesting talk, illustrated by lantern 
slides, on the Royal Tour through Canada. 
Some beautiful scenes in the Gatineau val- 
ley were also shown. During the social hour 
which followed, Miss Blanche Anderson 
spoke on some aspects of military nursing. 
Each member present donated an article for 
the Grenfell Mission. 


Distrricr 10 


Port ARTHUR: 


The annual meeting of District 10, R.N. 
A.O., was held recently at St. Joseph’s Hos- 
pital, Port Arthur, with thirty-five members 
present. The following officers and execu- 
tive committees were elected to serve for 
the coming year: Chairman, Miss Dorothy 
Adams; vice-chairman, Miss Eva Laine; 
secretary-treasurer, Miss [Edith Crosson; 
section conveners: private duty, Miss Muriel 
Boisseau; public health, Mrs. Arthur Ward; 
nursing education, Miss Dorothy Riddell; 
membership, Miss Isabelle Morrison; pro- 
gramme, Miss Peggy Gillespie; representa- 
tive to The Canadian Nurse, Miss Vera 
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NEWS NOTES 


cA Recipe for Continual Happiness 


Mix together a small amount 
of savings to provide a salary 


cheque when you retire. 


ow in protection against 


accident and illness. 


Allow a reasonable period 
of time to bring your mixture 


to maturity. 
Result— 


A Life of Independence 


Belluz; councillors, Miss M. Buss, Miss D. 
Paul, Miss D. Bianconi. At the close of 
the business meeting an interesting and en- 
joyable musical programme was provided 
by the student nurses of St. Joseph’s Hos- 
pital. A social hour was enjoyed at the close 
of the meeting. 

Miss Audrey Turner has recently been 
appointed public health nurse in the place 
of Miss Gladys Young who resigned to be 
married. 

Miss Queenie Donaldson has been ap- 
pointed school nurse in Fort William in the 
place of Miss Helen Watkinson who re- 
signed to be married. 

Married: Recently, Miss Gladys Young 
(General Hospital, Port Arthur) to Mr. 
Arthur Ward. 


QUEBEC 


Montreal General Hospital: 


Miss A. B. Smith (M.G.H,, 1918) who 
has been superintendent for the past seven- 
teen years of the McKinney City Hospital, 
Texas, was made a Member of the Ameri- 
can College of Hospital Administrators at 
the recent meeting held in Toronto. 

Miss Jessie Schayltz and Miss Helene 
Hebert, both members of ‘tthe M.G.H. 1939 
class, have been appointed to the staff of 
the Arvida Hospital, P. Q. 

Married: On November 11, 1939, Miss 
Janet Cunningham (M.G.H., 1935) to Mr. 
Trevor Allison. 

Married: On November 18, 1939, Miss 
Barbara M. Haydon (M.G.H., 1936) to Mr, 
Roderick W. Sutherland. 

Married: On December 2, 1939, Miss 
Margaret J. Allison (M.G.H., 1939) to Mr, 
Maxwell C, Bush. 

Married: Recently, Miss Jane Budden 
(M.G.H., 1921) to Mr. George W. Crombie. 
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This recipe adapts itself to 
all incomes and ages. 


Ask for detailed 
tion from: 


informa- 


Amy B. Hilton 


St. James Branch, 
Montreal 


SUN LIFE OF CANADA 


Royal Victoria Hospital: 


Miss Evelyn A. Eaton (R.V.H., 1921), 
who has spent many years in India, is now 
on furlough at her home in Nova Scotia. 

Married: Recently, Miss Marjorie Snell 
(R.V.H., 1939) to Mr. Charles Fisher, 


QUEBEC: 


Jeffery Hale’s Hospital: 


At a recent meeting two very interesting 
addresses were given. Miss Tremaine told 
of her experiences overseas in the last war 
and of army life. Mrs. Strang spoke on 
Red Cross Work, resulting in the opening 
of a branch in the Hospital, for the nurses. 

A Soldiers’ Ward has been opened and 
Miss J. Andrews (J.H.H., 1939) has ac- 
cepted a position as supervisor. 

Miss Cora Sillers (J.H.H., 1928) has 
accepted a position as superintendent of the 
PO. Memorial Hospital, Ormstown, 

Married: Recently, Miss Reta MacLean 
(J.H.H., 1937) to Mr. Harry Duchene, 


SASKATCHEWAN 
SASKATOON: 


Saskatoon City, Hospital: 


Married: Recently, Miss Edna Emelia 
Olson (S.C.H., 1934) to Mr. F. S. Eyre, 
Married: Recently, Miss Margaret Flem- 
ing (S.C.H., 1934) to Mr. Kenneth Mills, 
Married: Recently, Miss Elsie Miller 
(S.C.H., 1923) to Mr. O. J, Waterman. 
Married: Recently, Miss Elizabeth 


Schmidt (S.C.H., 1930) to Mr. Walton 


Stevenson, 





os eS OE ess 


In this first Journal ... of an unpredictable year... it seems nat- 
ural ...to meditate upon... the nature of Time ...a mystery which 
has baffled ... the human mind ... ever since man lifted up his eyes ... 
to gaze upon the starry heavens ... The firmament was his first time- 
piece ... and even yet he measures his little day ... by sun and moon and 
stars... Not so long ago... he cherished the comforting conviction .. . 
that these heavenly bodies ... are fixed and changeless .. . but in recent 
years ... this belief has been undermined ... by men of science . . . who 
tellus... that primitive man... looked upon another heaven than ours 
... and that the Pole Star ....which guides our mariners .. . was not 
then set in its place... For along time... we have had vague notions 
about all this ... but full realization only came to us ...a few weeks ago 
... when we had a chance... to visit the Hayden Planetarium in New 
York ...As you enter the dim auditorium ... you find a representation 
of the evening sky .. . gradually darkening as the stars come out... 
one by one... anda clear low voice tells you. . . the names of some of 
them... how far away they are ... how old or how young .. . Presently 
the darkness deepens .. . the narrator is silent ... and the Fourth Sym- 
phony of Brahms begins ... As the music rises to its climax ... the 
northern night is suddenly about you... “the sky was stars all over it’” 
... But we had never seen that sky ... nor ever will . . . unless as some 
predict ... man learns to move about in a Fourth Dimension .. . This 
was the sky the cavemen looked upon .. . hundreds of thousands of years 
ago... not friendly and familiar ...as it was last night . . . but remote 
and terrifying in its cold beauty ... Then the music died away .. . the 
lights flared up ...and where the stars had been .. . an illuminated dia- 
gram... equipped with moving arrows ... explained away the mystery 
...interms which utterly bewildered us ... Even when a diagram keeps 
perfectly still... we seldom understand it ... and those darting arrows 
... travelled much faster than we did... Space and Time weighed heav- 
ily upon us... as we took our homeward way ... But in the western sky 
... steadfast and serene ...a great star was shining ...a flaming wit- 
ness ... that a day shall be as a thousand years ... and a thousand years 
asiaday...E. J. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven. 


Connecticut, 


U. S. A. 


CANADIAN NURSES ASSOCIATION 
Officers 
Fairley, Vancouver General Hospital, Vancouver, B.C. 


First Vice- Miss Elizabeth L. 
None Vice-President 


Honourary 
Honourary Treasurer ... 


M. Simpson, Department of Health, Parliament Buildings, Regina, Sask. 


Smellie, 114 Wellington Street, Ottawa, Ontario. 


Miss Marion Lindebu 8480 University Street, Montreal, P.Q. 
Miss — I. io . 


iss A. J. MacMaster, Moncton Hospital, Moncton, N.B. 


Sanderson, 1105 Park Drive, Vancouver, B.C. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEB 


Numerals preceding names indicate office held, viz: 
Section; (8 
Chairman, Private Duty Section. 


(2) Chatrman, es a tee 


Alberta: (1) Miss Kate S. Brighty, Administra- 
tive Building, Edmonton; (2) Miss J. David- 
son, Royal Alexandra Hospital, Edmonton; (8) 
Miss M. Staley, 18 Arlington Apts., Edmonton; 
(4) Mrs. M. Tobin, 885-4th St., Medicine Hat. 


British Columbia: (1) Miss M. Duffield, 1675 10th 
Ave., W., Vancouver; (2) Miss A. S. Cavers, 
Vancouver General Hospital, Vancouver; (3) 
Miss F, Innes, 1922 Adanac St., Vancouver; 
(4) Mrs. J. F. Hansom, 1178 Esquimalt Ave., 
West Vancouver. 


Manitoba: (1) Miss Evelyn Mallory, Children’s 
Hospital, Winnipeg; (2) Miss F. Roach, St. 
Boniface Hospital, St. Boniface; (8) Miss A. 
McKee, 604 Medical Arts Building, Winnipeg: 
(4) Miss T. Greville, 797 Broadway, Winnipeg. 


New Brunswick: (1) Mrs. G. E. van Dorsser, 
Health Centre, Saint John; (2) Sister Corinne 
Kerr, Hotel Dieu Hospital, Campbellton; (8) 
Miss A. Burns, Health Centre, Saint John; 
(4) Miss Myrtle E. Kay, 21 Austin St., Monc- 
on. 

Nova Scotia: (1) Mrs. Hope Mack, Nova Scotia 
Sanatorium, Kentville; (2) Sister Camillus of 
Lellis, Halifax Infirmary, Halifax; (8) Miss 
Hazel Macdonald, 21 Queen St., Sydney; (4) 
Miss Marie Leblanc, St. Martha's Hospital. 


Antigonish. 
C. E. Brewster, General Hos- 


Ontario: (1) Miss 
pital, Hamilton; (2) Miss E. Rogers, Ottawa 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 


1) President, Provincial Nurses Association; 
Chairman, Public Health Section; 


Civic Hospital, Ottawa; (8) Miss M. 
Giles Blvd., Windsor; 
Apt. 101, 


Hoy, 27 
(4) Miss Freda Fell, 
2745 Yonge St., Toronto. 


Prince Edward Island: (1) Miss Ina Gillan, 227 
Kent St., Charlottetown; (2) Miss Anna Ben- 
nett, 102 Upper Prince St., Charlottetown; 
(8) Miss Ruth Ross, Summerside; (4) Miss 
M. Gamble, Albany R.R. No. 1, Tyron. 


Quebec: (1) Miss M. L. Moag, 
Street, Montreal; (2) Miss M. Batson, The 
Montreal General Hospital, Montreal; (3) 
Miss A. Peverley, 2090 Claremont Ave., Apt. 
46, Montreal; (4) Miss Marion E. Dart, 3563 
Durocher St., Apt. 8, Montreal. 


Saskatchewan: (1) Miss Ann Morton, Weyburn; 
(2) Miss M. Ingham, Moose Jaw General Hos- 
ital, Moose Jaw; (8) Miss M. E. Pierce, 
olseley; (4) Miss Mary R. Chisholm, 805-7th 
Ave., Saskatoon, 
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CHAIRMEN, NATIONAL SECTIONS 


NurstnGc Epucation: Miss A. J. Macleod, Univer- 
sity of Alberta, Edmonton. Pusiic HEALTH: 
Miss M. E. Kerr, Eburne, B. C. Private Duty: 


Miss M. Teulon, 1107 West 39th Ave., Van- 
couver. 


» P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


Cuainman: Miss A. J. Macleod, University of Al- 
berta, Edmonton, First Vice-Chairman: Miss E. 
Amas, City Hospital, Saskatoon. Second Vice- 
Chairman: Miss M. Batson, The Montreal 
General Hospital, Montreal, Secretary-Trea- 
surer, Miss . S. Fraser, Royal Alexandra 
Hospital, Edmonton. 


CouncriLtors: Alberta: Miss J. Davidson, Royal 
Alexandra Hospital, Edmonton. British Colum- 
bia: Miss A. Cavers, Vancouver General 
Hospital. Manitoba: Miss F. Roach, St. Boni- 
face Hospital, St. Boniface. New Brunswick: 
Sister Corinne Kerr, Hétel Dieu Hospital, 
Campbellton. Nova Scotia: Sister Camillus of 
i. Halifax Infirmary, Halifax. Ontario: 

rs, Ottawa Civic Hospital, Otta- 
"ches — sland: Miss A. peopel, ome 
Upper Prince St rlottetown. 
M. Batson, The Montreal General Hospital, 
Montreal. Saskatchewan: Miss M. Ingham, 
Jaw General Hospital, Moose Jaw. 


PRIVATE DUTY SECTION 


CuHatmrMaNn: Miss M. Teulon, 1107 West 89th A 


Vancouver. First Vice-Chairman: Miss i 
Cameron, 2165 Lincoln Ave., Apt. 8 Montreal. 
Second Vice-Chairman: Miss R. Hart, 122 
Spring Garden Road, Halifax. Secretary- 
Treasurer, Mrs. Helen Bollons, 1565 West 14th 
Ave., Vancouver. 


Councrtttors: Alberta: Mrs. M. Tobin, 
St., Medicine Hat. British Columbia: 
Hansom, 1178 Esquimalt Ave., West Van- 
couver. Manitoba: Miss T. Greville, 797 Broad- 
way, Winnipeg. New Brunswick: Miss Myrtle 
E. Kay, 21 Austin St., Moncton. Nova Scotia: 
Miss Marie LeBlanc, St. Martha’s Hospital, 
Antigonish. Ontario: Miss Freda Fell, Apt. 101, 
2745 Yonge St., Toronto. Prince Edward Island: 
Miss M. Gamble, Albany R. R. No. 1, Tyron. 

: Miss Marion E. Dart, 3568 Durocher 
St., Apt. 8, Montreal. Saskatchewan: Miss Mary 
R. Chisholm, 805-7th Ave., Saskatoon. 


885-4th 
Mrs. J. F. 


PUBLIC HEALTH SECTION 


Cuamrman: Miss M. E. Kerr, Eburne, B.C. Vice- 
CuHamman: Miss Isabel McDiarmid, 363 Lang- 
side St., wie SEcRETARY-TREASURER: Miss 


F. Young, a. of Nursing, University of 
British Columb Vancouver. 


Councittors: Alberta: Miss Mary Staley, 18 
Arlington Apts., Edmonton. British Columbia: 
Miss F. Innes, 1922 Adanac St., Vancouver. 
Manitoba: Miss A. McKee, 604 Medical Arts 
Blidg., Winnipeg. New Brunswick: Miss A. 
Burns, Health Centre, Saint John. Nova Scotia: 
Miss H. MacDonald, 21 Queen St., Sydney. 
Ontario: Miss M. Hoy, 27 Giles Blvd., Windsor. 
Prince Edward Island: Miss Ruth Ross, Sum- 
merside. Quebec: Miss A. Peverley, 2090 
Claremont Ave., Apt. 46, Montreal. Saskatche- 
wan: Miss M. E. Pierce, Wolseley. 


35 





Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss K. S. Brighty, Administration 
Building, Edmonton; First Vice-Pres., Miss R. 
Chittick, Calgary; Sec. Vice-Pres., Miss M. S. 
Fraser; Secretary-Treasurer & Registrar, Mrs. 
A. E. Vango, 11109 — 88 Ave., Edmonton; 
Councillors: Miss A. Macleod, Sister Mansfield, 
Mrs. M. Tobin; Chairmen of Sections: Private 
Duty, Mrs. M. Tobin, 885 — 4th St., Medicine 
Hat; Nursing Education, Miss J. Davidson, 
Royal Alexandra Hospital, Edmonton; Public 
Health, Miss M. Staley, 18 Arlington Apts., Ed- 
monton; Conveners of Committees: Legislation; 
Miss B. Emerson, Edmonton; The Canadian 
Nurse, Miss V. Chapman, Royal Alexandra 
Hospital, Edmonton; Nightingale Memorial, Miss 
G. Allyn. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss M. Duffield, 1675 10th Ave., 
W., Vancouver; First Vice-President, Miss M. E. 
Kerr; Sec. Vice-President, Miss G. M. Fairley; 
Secretary, Miss F. H. Walker, 520 Vancouver 
Block, Vancouver; Registrar, Miss Helen Randal, 
520 Vancouver Block, Vancouver; Councillors: 
Miss H. Archer, Miss E. Clark, Miss K. San- 
derson, Sr. M. Gregory, Miss H. Randal; Con- 
veners of Sections: Nursing Education, Miss 
A. S. Cavers, Vancouver General Hospital; 
Public Health, Miss F. Innes, 1922 Adanac St., 
Vancouver; Private Duty, Mrs. J. F. Hansom, 
1178 Esquimalt Ave., West Vancouver; Press, 
Miss L. M. Drysdale, 1695 11th Ave., W., Van- 
couver. 


MANITOBA 
Manitoba Association of Registered Nurses 


Miss E. Mallory; First Vice- 
President, Miss A. McKee; Second Vice- 
President, Miss E. McDowell; Hon. Secretary, 
Miss F. Rowell; Members of Board: Mrs. V. 
Harrison, 98 Arlington St., Winni ; Miss E. 
Wilson, 668 a Ave., Winn ; Miss M. 
Baird, 99 George St., Winnipeg; Miss L. Leth- 
bridge, Po la Prairie; Miss E. Aitkin, 220 
Lanark St., innipeg; Adjutant C. Chapman, 
Grace Hospital, hehe = v. Sr. Theophane, 
St. Joseph’s Hospital, mnipeg; Rev. Sr. Cler- 
mont, St. Boniface Hospit2!: Miss. A. LaPorte, 
St. Boniface Health Unit; Miss F. Rowell, Dau- 
oe General Hospital; Conveners of Sections: 
ursing Education, Miss F. Roach, St. Boniface 
Hospital, St. Boniface; Public Health, Miss 
A. McKee, 604 Medical Arts Bldg., Winnipeg; 
Private Duty, Miss T. Greville, 797 Broadway, 
Winni : Conveners of Committees: Social, 
Miss L. Kelly, 758 Wolseley Ave., Winni : 
Visiting, Miss J. Stothart, Dept. of Health, Win- 
nipeg; Press, Miss E. Gregory, 771 Bannatyne 
Ave., Winnipeg; Membership, Miss K. McCallum, 
Canada Life Assurance Co., Winnipeg; Library, 
Miss E, Wilson, 668 Bannatyne Ave., Winnipeg; 
Nightingale Memorial Fund, Miss I. McDiarmid, 
868 Langside St., Winnipeg; Representative to 
The Canadian Nurse, Miss Pearl Brownell, 214 
Balmoral St., Winni : tary- rer, 
Miss Gertrude Hall, 214 Balmoral St., Winnipeg. 
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NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Mrs. G. E. van Dorsser, Health 
Centre, Saint John; First Vice-President, Miss. 
A. J. MacMaster; Second Vice-Pres., Miss M. 
Myers; Hon. Sec., Sister Keane Councillors: 
Miss E, R. Trafton, Fredericton; Miss S. Everitt, 
Moncton; Miss B. Hadrill, Newcastle; Miss H. 
Cahill, Saint John; Miss R. Follis and Miss M. 
McMullen, St. Stephen; Miss E. M. Tulloch, 
Woodstock; Secretary-Treasurer-Registrar, Miss. 
M. E. Retallick, 262 Charlotte St., West Saint 
John; Conveners of Sections: Nursing Educa- 
tion, Sister Kerr; Private Duty, Miss M. E. 
Kay; Public Health, Miss A. Burns; Conveners 
of Committeess Legislation, Miss B. L. Gregory; 
The Canadian Nurse, Miss L. Smith. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Mrs. Hope Mack, Nova Scotia Sa- 
natorium, Kentville; First Vice-Pres., Miss K. 
Harvey, Middleton; Sec. Vice-Pres., Miss G. 
Strum, Victoria General Hospital, Halifax; 
Third Vice-Pres., Miss Josie Cameron, 8 Coburg 
Apts., Halifax; Rec. Sec. Mrs. D. J. Gillis, 

indsor Jct.; Treasurer, Corresponding Secre- 
tary and Registrar, Miss Muriel Graham, 4138 
Dennis pide, Halifax; Convener, Publications 
Committee, Miss Jessie McCann, Children’s Hos- 
pital, Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


President, Miss C. Brewster; First Vice-Presi- 
dent, Miss J. L. Church; Second Vice-President, 
Miss M. I. Walker; Secretary-Treasurer, Miss 
Matilda E. Fitzgerald, Room 765, Physicians & 
Surgeons Building, 86 Bloor Street, W., Toron- 
to: Chairmen of Sections: Nurse Education, Miss 
Elizabeth Rogers, Ottawa Civic Hospital, Ottawa; 
Private Duty, Miss Freda Fell, Apt. 101, 2745 
Yonge Street, Toronto; Public Health, Miss M. 
Hoy, 27 Giles Blvd., Windsor; Chairmen of 
Districts: Miss D. Shaw, Miss W. Ashplant, Miss 
I. MacIntosh, Miss I. Weirs, Miss H. Collier, 
Miss A. Baillie, Miss M. Black, Miss J. Smith, 
Miss D. Adams. 


District 1 


Chairman, Miss D. Shaw; Vice-Chairman, Miss 
L. Horwood; Sec.-Treas., Miss L. Langford, 555 
N. Christina St., Sarnia; Councillors: Misses V. 
Drope, H. Cryderman, A. Claypoie, M. Thomp- 
son, D. Williamson, Mrs. C. Salmon; Conveners: 
Nursing Education, Miss M. Smith; Private Duty, 
Miss D. Shaver; Public Health, Miss F. Kenne- 
dy; Permanent Education, Mrs. H. Smith; Pub- 
eeesione, Mrs. W. Soutar; Membership, Mrs. M. 

cK, 


Districts 2 and 8 


Chairman, Miss W. Ashplant: First Vice- 
Chairman, Miss D. Arnold; Sec. Vice-Chairman, 
Miss V. Winterholt; Sec.-Treas., Miss H. Muir, 
General Hospital, Brantford; Councillors: Misses 
Westbrook, Greenaway, Sehl, Trusdale, Mmes 
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District 8 


Chairman, Miss Molly Black; Vice-Chairman, 
Miss Mabel Stewart; Secretary, Miss E. Webb, 
126 Belmont Ave., Ottawa; Treasurer, Miss E. 
G. Manchester, ag a Civic Hospital; Council- 
lors: Rev. Sr. M. Evangeline, Misses V. Belier, 
J. Church, K. Mcllraith, H. Tanner, H. C. 
Wilson ; Committee Conveners: Nursing Educa- 
tion, Miss Da isy Lodge; Private Duty, Miss D. 
Ogilvie; Public Health, Miss Mary Eyes 
Cornwall Chapter, Miss. M. Rowe; he roke 
Chapter, Rev. Sr. M. Evangeline. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; so 
Vice-Chairman, Miss F. Kruger, Sudbu 
ieee Miss K. MacKenzie, North’ Bar; Bay; 
Sec., Miss H. Smith: Box 805, New Liskeard; 
Treas., Miss R. acimaiea Committee Conveners: 
Public Health, Miss W. ‘Walker; Private Duty, 
Miss Cliff; National Enrolment, Miss S. Howard; 
The Canadian Nurse, Rev. Sr. ” Superi or. 


District 10 


Chairman, Miss D. Adams, the Sanatorium 
Fort William; Vice-Chairman, Miss E. Laine; 
Sec.-Treas., Miss J. Brown, the McKellar Hospi- 
tal, Fort William; Councillors: Misses V. Belluz, 
Hunter, S. Luhtala; Conveners: Nurse Educa- 
tion, Sister Melani; Private Duty, Miss Todd; 
Public Health, Miss G. Young; Membership, 
Misses D. Elliott, M. Gillick. 

Cowie, Hamilton; Conveners: Nursing Education, 
Miss S. Hallman; Publie Health, Miss Hackett; 
Private Duty, Miss F. McKenzie. 


District 4 


Chairman, Miss I. MacIntosh; First Vice-Chair- 
man, Miss A. Boyd; Sec. Vice-Chairman, Miss 
M. Buchanan; Sec.-Treas., Miss G. Coulthart, 
88 Balmoral St., Hamilton; Councillors: Sister 
Monica, Misses C. Tierney, A. Wright, D. Scott, 
C. Brewster, M. Cameron;, Conveners: Private 
Duty Section, Miss S. Murray; Nursing Educa- 
tion Section, Miss H. Brown; Public Health 
Section, Miss Oram. 


District 4 


Chairman, Miss Irene Weirs; 
Miss F. Matthews; Sec.- 
Namara, 17 Spruce Court, Spruce & Sumach, 
Toronto; Councillors: Misses F. Breedon, E. 
Graham, A. Neill, A. Bell, E. Moore, M. 
Wheeler; Committee Conveners: Private Duty, 
Miss W. Hendricks; Nursing Education, Miss 
F. Thomas; Public Health, Miss L. Webb. 


Vice-Chairman, 
Treas., Miss K. Mc- 


District 6 


Chairman, Miss H. Collier; 
man, Miss I. Shaw; Sec. Vice-Chairman, Miss 
McKenzie; Sec-Treas., Miss E. Sullivan, 27 
Queen St., Belleville; Committee Conveners: Pri- 
vate Duty, Miss N. DiCola; Public Health, Miss 
Kearney: Nursing Education, Miss E. Young; 
Membership. Miss N. Brown; Finance, Mrs. 
Holyman; The Canadian Nurse, Miss F. Fitz- 
gerald. 


First Vice-Chair- 


District 7 


Chairman, Miss A. Baillie; 
Miss Ardill; Sec.-Treas., Miss 
ston General Hospital; Councillors: sses O. 
Wilson, V. Manders, A. Church, G. Gibson, K. 
Black, Rev. Sr. Donovan; Committee Conveners: 
Nursing Education, Miss L. Acton; Private Duty, 
Miss I. Simpson; Public Health, Mrs. S. Ver- 
rall; Press Representative, Miss H. Babcook 
Kingston General Hospital. 


Vice-Chairman, 
E. Sharp, King- 


. Grey Nuns Hospital, 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Ina Gillan, 227 Kent St., Char- 
lottetown; Vice-Pres., Miss Anna Mair, P. E. I. 
Hospital, Charlottetown; Secretary, Miss Bessie 
MacKenzie, P. E. Hospital, Charlottetown; 
Treasurer and Registrar, Rev. Sister Mary 
Magdalen, Charlottetown Hospital; Conveners 
of Sections Private Duty, Miss Mildred Gamble, 
Albany R. R., No. 1, Tyron; Public Health, Miss 
Ruth Ross, Summerside; Nursing Education, 
Miss Anna Bennett, 102 Upper Prince St., Char- 
lottetown. 


QUEBEC 


Association of Registered Nurses of the Province 
of bec (Incorporated, 1920) 


Advisory Board: Misses Jean S. Wilson, Ma- 
rion Lindeburgh, Esther M. Beith, Rév. Soeur 
Allard, Rév. Soeur Jeanne St. Louis, Mile Mar- 
om Taschereau; President, Miss Margaret L. 

Vice-President (English), Miss Mabel K. 
Holt: Vice-President (French), Rév. Soeur Valé- 
rie de la Sagesse; Honourary sereeny se 
Suzanne Giroux; Honourary Treasurer, Miss 
M. Ferguson; Members without Office: 
Fanny Munroe, Eileen C. Flanagan, Miles Ma- 
ria Roy, Juliette Trudel, Alice Albert; Conve- 
ners of Sections: Private Duty (English) Miss 
Marion E. Dart. 8568 Durocher St., Apt. 8, 
Montreal; Private Duty (French), Mile Anne- 
Marie Robert, 5484A Rue St. Denis; Nursing 
Education (English), Miss Martha Batson, 
The Montreal General Hospital ; Nursing 
Education (French), Rév. Soeur Hébert, Hétel- 
Dieu de St. Joseph, Montréal; Public Health 
(English), Miss Ann _ Peverley, Dept. of 
Health, City of Westmount; Public Health, 
(French), Mile Emma _ Rocque, Metropolitan 
Life Insurance Co., 484 rue McGill, Chambre 
44, Montréal; Board of Examiners: Miss Olga 
V. Lilly (Convener), Misses Flora Aileen George 
K. MacLennan, K. S. Annesley, Miles Alexina 
Marchessault, M. Anysie Deland, A. Rita Gui- 
mont; Executive Secretary, Registrar and 
Official School Visitor, Miss E. Frances Upton, 
Room 1019, Medical Arts Building, 1588 Sher- 
brooke St. W., Montreal. 


Minecs 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Ann Morton, Weyburn; First 
Vice-President, Rev. Sister O’Grady, St. Paul's 
Hospital, Saskatoon; Second Vice-President, 
Miss Edith Amas, Saskatoon City Hospital; 
Councillors: Miss Matilda Diederichs, Regina 
Regina; Miss Katherine 
Morton, 1959 Montague St., Regina; Conveners 
of Standing Committees: Private Duty, Miss 
Mary R. Chisholm, 805-7th Ave., Saskatoon: 
Nursing Education, Miss Mary E. Ingham, 
Moose Jaw General Hospital; Public Health, 
Miss Myrtle E. Pierce, Wolseley; Secretary- 
Treasurer, Registrar and Advisor, Schools for 
Nurses, Miss K. W. Ellis, University of Sas- 
katchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Sr. Tougas; Pres., Miss K. Mor- 
ton; First Vice-Pres., Miss M. Diederichs; Sec., 
Miss E. Welsh, 2204 Wallace St.; Committee 
Conveners: Registry, Miss H. Jolly; Member- 

Miss F. Walliser; Visiting, Miss M. 
Entertainment, Miss R. Peterson; 
qoceeumal, Miss A. Cleaver ; Private Duty, Miss 

D. Begg; Public Health, Miss L. Lynch; Rep. to 
The Canadian Nurse, Miss L. Dahl; Registrar- 
Treasurer. Miss L. Dahl. 





Alumnae Associations 


ALBERTA 


A.A., Calgary General Hospital 

Pres., Mrs. G. Winstanley; First Vice-Pres., 
Mrs. T. O'Keefe; Sec. Vice-Pres., Mrs. H. 
Gibson; Rec. Sec., Miss M. Frew; Corr. Sec., 
Miss M. Carpenter, 150 Crescent Rd.; Treas., 
Mrs. F. Hammill; Committee Conveners: Mem- 
bership, Mrs. R. Straker; Ways & Means, Mrs. N. 
i Visiting, Miss M. Maclear; Refresh- 
E. Macdonald; Entertainment, 


—. Mrs. 
rs. E. Thomas; Press, Miss P. Morrish. 


A.A., Holy Cross Hospital, 
President, 


Calgary 


Miss Louise Thorne; First Vice- 
President, Mrs. Bragg; Second Vice-President, 
Miss Julia Ondrus; Secretary, Miss Eileen 
Thom, 233-27th Ave., S. E.; Assistant Secretary, 
Miss B. Chapeet; Treasurer, Miss Jean Colliceet. 


A.A., Edmonton General Hospital, Edmonton 


dion. Pres., Rev. Sisters Fortin and Bonin; 
Pres., Miss I. Shillateer; First Vice-Pres., Mrs. 
R. McKee; Corr. Sec., Miss C. Fry, 8508-112 St.; 
Rec. Sec., Miss J. Ungarian; Treas., Miss B 
Bietsch; Committees: Visiting Mrs. Barnes, 
Miss Carbol; Standing, Mmes Leask, Long, 
Bruyer, Misses Acker, Chickloski; Reps. to Sec- 
tions: Private Duty, Miss E. Dixon; Hospital 
Duty, Miss P. Chapman. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss J. F. 
Thompson; First Vice-Pres., Miss J. Davidson; 
Sec. Vice-Pres., Miss T. Holm; Rec. Sec., Miss 
K. Stackhouse; Corr. Sec., Miss M. Green, 
Royal Alexandra Hospital; Treas., Miss 
Lothian; Committees: Programme: Misses V. 
Chapman, E. James, M. Nelson; Visiting: 
Misses I. Johnson, J. Ferguson, Mrs. B. Jones; 
Social: Misses J. Topley, E. Carleton, D. Watt; 
News Letter: Misses M. Byers, A. Wilson, V. 
Kuhn; Executive: Mmes H. Elwell, B. Boyd, 
Miss A. Anderson; Benefit: Misses M. Griffiths, 
G. Allyn, Mrs. D. Robbie; Scholarship: Misses 
M. Deane-Freeman, L. Einarson, T. Arnason. 
A.A., University of Alberta Hospital, Edmonton 

Hon. Pres., Miss H. Peters; Pres., Miss D. Dux- 
bury; Vice-Pres., Miss M. Hargrave; Rec. Sec., 
Miss K. Jolly; Corr. Sec., Miss M. Melnyk, 10946- 
85th Ave., Assist. Corr. Sec., Miss A. Revell; 
Treas., Miss M. Story, 11184-90th Ave., Exze- 
cutive Committee: Mrs. a Paymont, Misses M. 
Thompson, M. Loggin, E. Campbell. 


A.A., Lamont Public Hospital, Lamont 


Hon. President, Mrs. L. A. Squair; President, 
Mrs. R. H. Shears; First Vice-President, Mrs. 
G. Archer; Second Vice-President, Miss Nancy 
Course; Secretary-Treasurer, Mrs. B. I. Love, 
Elk Island National Park, Lamont; News Editor, 
Miss M. E. McCauley, Tofield, Alta.; Convener: 
Social Committee, Miss C. Stewart 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 

Hon. Pres., Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Mrs. W. 
J. McKenzie; Vice-Pres., Miss E. Cronkite; Sec., 
Miss K. McLean. Nurse’s Registry, St. ‘Paul's 
Hosp.; Treas., Miss S. McLaughlin; Committee 
Conveners: Social, Mrs. J. Meekison ; Pro- 
oo Miss P. Eccleston ; Refreshment, Miss 
Hogan; Press, Miss M. Kelly; Visiting, Miss 

x. Flahiff; Mutual Benefit, Miss M. Clements; 
Rep. to The Canadian Nurse, Miss J. Garrard. 
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A.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President, 
Miss Fyvie Young; Vice-Pres., Miss L. McCul- 
loch; Rec. Sec., Miss M. Miller; Corr. Sec., Miss 
M. Barton; Treas., Miss C. Walker; Committee 
Conveners: Visiting, Mrs. F. Hobbs; Social, Miss 
M. Thornton; Refreshment, Miss C. Thomas; 
Programme, Miss A. Reid; Representatives to: 
The Canadian Nurse, Miss M. McPherson; Press, 
Miss G. Wallbridge; V. G. N. A., Miss E. Mathe- 
son; Mutual Benefit Association, Miss D. Bulloch. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. Russell; First Vice-President, 
Miss R. Kirkendale; Second Vice-President. 
Mrs. G. M. Duncan; Secretary, Miss V. Free- 
man, 501 Niagara St.;Assist. Secretary, Miss E. 
Rossiter; Treasurer, Miss M. W. Edwards, Ste. 
2, Kipling Apts., 906 Linden Ave.; Committee 
Conveners: Social, Mrs. Daniels; Visiting, Miss 
E. Mewman; Press, Miss M. Dickson. 


A.A., St. Joseph’s Hospital, 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres., Mrs. M. Gilmore; Sec. Vice-Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank, 
910 Market St.; Corr. Sec., Miss L. Duggan; 
Treas., Miss F. Crampton; Councillors: Mmes. F. 
Bryant, J. Moore, I. Moore, Miss H. Barrow; 
Press, Mrs. E. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; Hon. Vice- 
President, Mrs. H. S. Crosby; President, Miss 
K. McCallum; First Vice-President, Mrs. J. L. 
O’Shaunessy; Sec. Vice-President, Miss A. Dani- 
lovitch; Corr. Secretary, Miss E. Boucher, 207 
Dollard Blvd.; Rec. Secretary, Miss M. Prestay; 
Treas., Miss ‘H. Oliver; Committee Conveners: 
Social, Miss B. Bodie; Membership, Miss I. Pen- 
nack; Press, Mrs. F. Evans; Visiting, Miss J. 
Rudy; Representatives to: M.A.R.N., Miss J. 
Paranteau; The Canadian Nurse, Miss B. Han- 
nah; Directory Committee of M.A.R.N., Miss C. 
Bourgeault Tocal Council of Women, Mrs. A 

ulme 


Victoria 


A.A., Children’s Hospital, 


Honourary President, Miss E. Mallory; Presi- 
dent, Mrs. E. Robson; Vice-President, Mrs. A. 
Noble; Recording Secretary, Miss B. Thain; 
Corresponding Secretary, Miss P. ‘Lundgren, 
Nurses’ Residence, Children’s Hospital; Treas- 
urer, Miss D. Ditchfield. 


Winnipeg 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President, 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L.. Finlay, 23 Fairhaven Apts.; Treas., 
Miss E. Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin; Refreshment, Miss S. 
O’Brien; Directory, Miss V. Blaine; Publicity 
Agent, Miss H. Hilton. 

A.A., Winnipeg General Hospital, Winnipeg 

Honourary President, Mrs. A. W. Moody 
President, Miss Catherine Lynch, Winni 
General Hospital; First Vice-President, ise 
Elsie Wilson; Second Vice-President, Miss M. 
Baldwin; Third Vice-President, Miss M. Shep- 
herd; Recording Secretary, Miss Constance — 
King George Hospital; Corresponding Secreta: 
Miss M. N. Musgrove, Winnipeg General Hospita 
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Treasurer, Miss Ruby Dickie, 103 wrong 
Street; Committee Conveners: Programme 
Constance Lethbri 877 Grestenor Seeete 

mee. Miss Florence Stratton, Winnipeg 
Boneral ital; Alumnae Ciub, Miss Eleanor 
Henderson, inni General Hospital; Journal, 
Miss Annie Taylor, Winnipeg General Hospital; 
Archivist, Miss S. Pollexfen, Pines. General 
Hospital; Visiting, Miss E. Deacon, 144 Yale 
Ave.; Representatives to: Registry, Miss Alice 
Nicholson, 811 Furby Street; The Canadian 
Nurse, iss Eiizabeth Crichton, Winnipeg 
General Hospital. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Miss E. J. Mitchell; 
President, rs. A. L. Donovan; First Vice- 
President, Miss K. Lawson; Second Vice-Pres- 
ident, Miss S. Hartley; Secretary, Miss Helen 
Wry, Saint John General Hospital; Treasurer, 
Miss R. Wilson. 


Honoura President, 


“A.A., L.P. Fisher Memorial Hospital, Woodstock 


President Mrs. W. B. Manzer; Vice-President, 
‘Mrs. P. Colwell; Secretary, Mrs. Elmer Arnold, 
‘Connell Street, Woodstock; Treasurer, Mrs. Fred 
Dunham, Connell Street, Woodstock; Executive 
‘Committee: Mrs. Wendall Slipp, Mrs. Allan Wort. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. G. Turner, Water St.; First Vice- 
Miss R. MacDonald; Sec. Vice-Pres., 
. J. Kerr; Treas., Miss C. Roney; Shepherd 
St.; Rec. Sec., Miss A. MacDonald, 8 Kent St.; 
Corr. Sec., Mrs. L. Buffett, South St.; Conve- 
ners of Committees: Executive, Miss D. Mac- 
Leod; Visiting, Mrs. H. Spencer; Finance, Miss 
F. Anderson; The Canadian Nurse, Miss D. 
MacLeod. 


A.A., Halifax ‘Infirmary, Halifax 


President, Miss H. Harnish; Vice-President, 
Miss M. K. McDonell; Recording Secretary, Miss 
D. MacDonald; Corresponding Secretary, Miss 
0. Jackson, 7 Rose St., Dartmouth, N. S.; 
Treasurer, Miss M. Bayle; Committee Conveners: 
Entertainment, Mrs. L. McManus; Press, Miss 
D. Gaudet. 


A.A., Victoria General Hospital, Halifax 
Pres., Miss Miriam Ripley, 3808 Morris St.; 
Vice-Pres., Miss Alma Power; Sec., Miss Jean 
Nelson, 74 Jubilee Rd; Treas., Miss Helen Jon- 
cas, Victoria General Hospital; Committee Con- 
veners: Entertainment, Mrs. J. Stewart; ee 
freshments, Misses Gervais, Greig; Visiting, Miss 
‘Cox, Mrs. Gormley; Private Duty, Miss G. Porter. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Hon. Pres., Miss R. Thompson; Pres., Miss M. 
A. Fitzgerald; First Vice-Pres., Miss N. DiCola; 
Second Vice-President, Miss D. Williams; Sec- 
retary, Miss E. Sullivan, 68 Yeomans Street, 
Belleville; Treasurer. Miss K. Brickman; Flower 
Convener, Miss E. Lang; Social Convener, Miss 
£. Wright; Representative to The Canadian 
Nurse and Press, Miss M. McIntosh. 


A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss E. McKee; Pres., Miss E. 
Morganroth; Vice-Pres., Miss F. Morrison; Sec., 
Mise. ( oO. Pickell, Dufferin Apts., re Ave.; 
Ass. Sec., Miss M. Brown; Treas., Mrs. Billo; 
Committee Conveners: Social, Mmes A. Reece 
W. Riddolls; “lower, Misses M. . M. 

Claridge, 


Gillespie, K. Duncombe; Gift, Mrs. 

Miss H. Muir; Representative to: The Canadian 
Nurse and Press, Miss E. Lewis; The Local 
Council of Women, Miss P. Cole; Private Duty 
Section, Miss E. Scott. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses E. Moffatt, A. Shan- 
nette; Pres., Mrs. H. White; Vice-Presidents, 
Misses L. Logan, H. Holtby; Sec., Miss H. Cor- 
bett, 127 Pearl St. W.; Assist, Sec., Mrs. E. 
Finlay; Treas., Mrs. H. Vandusen; Committee 
Conveners: Social, Mrs. H. Green; Programme, 
Misses P. Howard, V. Allan, M. Gardiner; 
Flower, Miss P. Race; Rep. to The Canadian 
Nurse, Miss J. Cranston. 


A.A., Public General Hospital, 
Hon. President, 


President, 
President, 


Chatham 


Miss Priscilla Campbell; 
Miss Alma Jennings; First Vice- 
Miss Lillian Hastings; Second Vice- 
President, Miss Elleda Mummery; Recording 
Secretary, Miss Frances Houston; Corresponding 
Secretary, Miss Misa Purcell, 14 Forest Street; 
Treasurer, Miss Winnifred Fair. 


A.A., St. Joseph’s Hospital, 


Hon. Pres., Mother Pascal; Hon. Vice-Pres., 
Sister Thecla; Pres., Miss E. Cadotte; First 
Vice-Pres., Mrs. H. Waddick; Sec. Vice-Pres., 
Mrs. R. Watson; Sec-Treas., Miss M. Boyle; 
Corr. Sec., Miss A. Kenny, 1 Grand Ave.; E-xe- 
cutive: Misses J. Ross, L. Kearns, M. Taylor, 
M. Boyle; Representatives to : R.N.A.O., Mrs. C. 
Salmon; The Canadian Nurse, Miss I. Poissant. 


Chatham 


A.A., Cornwall General Hospital, Cornwall 


Honourary President, Miss H. C. Wilson; 

President, Mrs. . Symmonds; First Vice- 
President, Miss S. Naudett; Second Vice- 
President, Miss E. Allen; Secretary-Treasurer, 

Miss G. Rawl, Cornwall General Hospital; Re- 
esentative to The Canadian Nurse, Miss Isabel 
acMillan. 


A.A., Galt Hospital, Galt 


Hon. President, Miss M. F. Bliss; President, 
Miss S. Mitchell; First Vice-President, Mrs. D. 
Scott; Secretary, Miss M. Nash, 115 Barrie St.; 
Treasurer, Miss Hopkinson, General Hos- 
pital; Press Representative, Mrs. J. Byrne; 
Flower Committee: Misses M. Murray, L. 
MacNair. 


A.A., Guelph General Hospital, Guelph 

Honourary President, Miss S. A. Campbell; 
President, Miss L. Ferguson; Secretary, M L. 
Sinclair, Guelph General Hospital, Guelph; 
Treasurer, Miss L. Featherstone; Representative 
to The Canadian Nurse, Miss E. Liphaudt. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss I. Mayall; First Vice-President, Miss 
M. Watson; Second Vice-President, Miss M. 
Watt; Recording Secretary, Miss M. Mansell; 
Corresponding, Secretary, Miss C. G. Inrig, Ham- 
ilton General Hospital; Treasurer, iss N 





60 THE 


Coles, 499 Main St. East; Secretary-Treasurer, 
Mutual Benefit Association, Miss M. Jarvis, 103 
Wellington St. South; Committee Conveners: 
Executive, Miss E. Bingeman; Programme, Miss 
M. Suckling; Flower and Visiting, Miss G. Ser- 
vos; Budget, Miss H. Aitken. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Sister M. Alphonsa; 
Vice-Pres., Sister M. Monica; 
E. Quinn; Vice-Pres., Miss A. Williams; Se- 
cretary, Miss L. Curry, 52 North Oval St.; 
Treasurer, Miss M. Kelly; Representatives: to 
R.N.A.O., Miss Lucas, 19 Bold St.: to The Ca- 
nadian Nurse, Miss Elsie Harte. 


Hon. 
President, Miss 


A.A., Hitel-Dieu, Kingston 


Hon. Pres., Sr. M. Immaculata; Hon. Vice- 
Pres., Mrs. Wm. Elder; Pres., Mrs. H. Lawler; 
First Vice-Pres., Mrs. V. Fallon; Sec. Vice- 
Pres., Mrs. C. Kellar; Sec., Miss M. Flood, 880 
Brock St.; Treas., Miss E. Hinch; Committees: 
Executive: Mmes L. Cochrane, E. Carey, W. 
Elder, F. Ahearn, Miss K. McGarry; Visiting: 
Misses M. Sullivan, M. Quigley; Social: (Con- 
a Misses O. McDermott, M. Dwyer, T. 

ley. 


A.A., Kingston General Hospital, Kingston 


Honourary President, Miss Louise Acton; 
President, Mrs. H. Hines; First Vice-President, 
Miss Margaret Blair; Second Vice-President, 
Mrs. J. C. Spence; Secretary, Miss Evelyn Park, 
K. G. H.; Treasurer, Mrs. C. W. Mallory, 176 
Alfred St.; Press Representative, Miss Isabelle 
Simpson. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. President, Miss K. W. Scott; President, 
Miss C. Mulholland; First Vice-President, Mrs. 
J. Collins; Sec. Vice-President, Miss B. Woi- 
nowsky; Secretary, Miss A. Lambert, 1 Krug St.; 
Assist. Sec., Miss M. Gateman; Treasurer, Miss 
E. Gilmour, 67 Agnes St., Kitchener; Assist. 
Treas., Miss D. Allcock; Representative to The 
Canadian Nurse, Miss B. Gordon. 


A.A., St. Mary’s Hospital, Kitchener 


Honourary President, Rev. Sr. M. Gerrard; 
President, Miss F. McKenzie; Vice-President, 
Miss E. Disch; Recording Secretary, Mrs. Nellie 
Schmidt; Forrespending Secretary, Miss H. 
. 7 Menno St., Waterloo; Treasurer, Miss 

. Massel. 


A.A., Ross Memorial Hospital, Lindsay 


eneasery, President, Miss E. S. Reid; Presi- 
dent, Miss P. Kirley; First Vice-President, Mrs. 
M. Thurston; Second Vice-President, Mrs. R. 
Rutherford; Secretary, Mrs. Howard Moebus, 
67 Bond Street; Treasurer, Miss M. Stewart; 
Committee Conveners: Programme, Miss G. 
Lehigh, Mrs. J. Murphy; Refreshment, Misses I. 
Hickson, Fiett. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Patricia; Hon. Vice- 
Pres., Sr. M. Ruth; Pres., Miss C. Godin; First 
Vice-Pres., Miss A. Conroy; Sec. Vice-Pres., Mrs. 
I, Stewart; Corr. Sec., Miss M. Stoner, St. 
Joseph's H tal; Rec. Sec., Mrs. M. Jarvis; 
Treas., Miss M. Sullivan; Committee Conveners: 
Social, Misses M. Conroy, A. Conroy; Finance, 
Misses J. Middleton, B. Godin; Reps. to: Press, 
Mrs. A. Dodd; Registry, Misses M. Baker, M. 
Sullivan, C. Godin. 


CANADIAN NURSE 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss 
I. Sadleir; First Vice-Pres., Miss M. S. Smith; 
Sec. Vice-Pres., Miss F. Kauth; Recording Se- 
cretary, Mrs. M. Hatcher; Corresponding Secre- 
tary, Mrs. T. Gerrard, 68 Colborne St.; Treas., 
Mrs. N. H. Crawford; Publications, Misses F. 
Quigley, R. West. 


A.A., Niagara Falle General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres., Miss Mar- 
guerite Bailey; Hon. Vice-Pres., Miss M. Bu- 
chanan; First Vice-President, Mrs. H. Myl- 
chreest; Sec. Vice-Pres., Miss R. Livingstone; 
Sec.-Treas., Miss M. Froats, 1291 Florence Ave.; 
Corr. Sec. & Press Reporter, Miss D. Read; 
Committee Conveners: Visiting, Misses R. 
Thompson, D. Seott; Educational, Miss E. Quinn; 
Membership, Miss J. McClure; Representative to 
The Canadian Nurse & R.N.A.O., Miss A. Irving. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents, Miss E. Johnston,, Miss 
O. Waterman; President, Miss Beatrice McFad- 
den; Vice-President, Miss C. McDougall; Secre- 
tary-Treasurer, Miss Vivien Gray, 60 Peter St. 
S.; Board of Directors: Miss M. McLelland, Miss 
S. Dudenhoffer, Mrs. C. G. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell; Pres., Miss M. Gay; First Vice-Pres., Miss 
A. Sonley; Sec. Vice-Pres., Miss I. Goodman; 
Sec., Miss M. Anderson, 46 Ritson Rd. S.; Assist. 
Sec., Miss R. McRae; Corr. Sec., Mrs. J. Delvin; 
Treas., Miss W. Werry; Committee Conveners: 
Private Duty, Miss L. McKnight; Social, Miss E. 
Stewart; Programme, Miss M. Bannon; Rep. to 
The Canadian Nurse, Miss A. Sonley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. Vice- 
Presidénts, Mrs. W. S. Lyman, Miss F. Potts; 
President, Mrs. W. E. Caven; Vice-Pres., Miss 
C. Pridmore; Secretary, Mrs. A. E. Mahood,. 160 
Metcalfe St.; Treas., Mrs. R. Gisbourne; Board 
of Directors: Mrs. G. C. Bennett, Misses M. 
MeNiece, C. Flack, E. McGibbon; Committee 
Conveners: Flowers, Miss E. Booth; The Cana- 
dian Nurse, Miss V. Boles; Press, Miss H. Falls; 
Representatives to Central Registry, Misses M. 
Slinn, E. Curry. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; Presi- 
dent, Miss M. Downey; First Vice-Pres., Miss 
E. Webb; Second Vice-Pres., Miss E. Graydon; 
Corr. Sec., Miss M. Cameron, 827 Frank St.; Rec. 
Sec., Miss G. Wilson; Treasurer, Miss D. John- 
stone, 98 Holland Ave.; Councillors: Misses G. 
Moorhead, D. Moxley, M. Graves, G. Ferguson, 
L. Gourlay; Committee Conveners: Flowers, 
Miss D. Ashfield; Visiting, Miss E. Graham, 
Mrs. Haines; Press, Miss G. Froats; Repre- 
sentatives to Central Registry: Misses E. Mul- 
ligan, R. Alexander, L. Boyle, M. Cameron, 
B. Wallace. 


A.A., Ottawa General Hospital, Ottawa 


Rev. Sr. Flavie Domitille; 
President, Miss Landreville; First Vice- 
Pres., Miss J. Sabourin; Sec. Vice-Pres., Miss 
A. Proulx; Secretary-Treasurer, Miss R. Mac- 
donald, Ottawa General Hospital; Councillors: 
Rev. Sr. Flavie, Misses A. Clarke, M. Prinde- 
ville, R. Therrien, J. Larochelle, Mrs. Kavan- 
agh; Membership Secretary, Miss I. Rogers; 


Hon. President, 
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Representatives to: The See oe Misses 
Landreville, F. Nevins, 
Nurse, Miss J. Monin 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Miss K. Mcliraith; Vice-Pres., Mrs. W. Johnston; 
Sec., Miss Isobel Allan, 86 Huron Ave.; Treas., 
Miss M. McLaren; Committee Conveners: Press, 
Mrs. J. Powers; Flowers, Misses S. Johnston, M. 
Wilson; Programme, Miss I. Johnston; Refresh- 
ments, Misses M. McLaren, B. Sproule, I. John- 
ston; Nominating, Misses Heron, Carmichael, 
Sproule; Representatives to: Central Registry, 
Misses N. Lewis, M. Wilson; Local Council of 
Women, Miss G. Wood; The Canadian Nurse, 
Miss M. Drummond. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Hon. Presidents, “— R. 
Webster; Pres., Miss M. Sehl; First Vice-Pres., 
Miss P. Ellis; Sec. Vice-Pres., Miss Alma Ro- 
binson; Sec.-Treas., Mrs. Chas. Johnston, 288 lith 
St. W.; Assist. Sec. -Treas., Miss V. Reid; Rep- 


resentative to R.N.A.O., Miss 0. Bellamy. 1262 
4th Ave. W. 


M. Beamish, Miss 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E, M. Leeson; President, 
Mrs. F. E. A. Brackenridge; First Vice- 
President, Miss F. Vickers; Second Vice-Pre- 
sident, Miss H. Russell; Secretary, Miss D. 
Reld. 10 Wolscley St. ts ‘Corresponding’ Secret * 

olseley or: nding retary, 
Mrs. W. H. 7 ‘onvener, R. 
D. Taylor. 


A.A., St. Joseph’s 
Honourary Presidents, Reverend Mother 

Pompe. Devers Reverend Sister Melanie; President, 

_ cLeod; Vice-President, Miss M. Mc- 
an; 


Simpson Street, 
Vera Belluz. 


Hospital, Port Arthur 


Secretary Miss Edna Papoulis, 427 
0 


rt William; Treasurer, Miss 


A.A., Sarnia General Hospital, Sarnia 

Hon, Pres., Miss D. Shaw; Pres., Miss I. Mac- 
Lean; Vice-Pres., Miss A. McMillen; Sec., Miss 
J. Anderson, 230 Cromwell St.; Treas.. Miss J. 
Cairns; Committee Conveners: Alumnae Room, 
Miss D. Shaw; Programme, Mrs. D. Jones; So- 
cial, Miss L. Barwise; The Canadian Nurse, Mrs. 
S. Elrick: Flowers, Miss M. Thompson; Press, 
Miss G. McCready; Study Club, Miss J. Cairns. 


A.A., Stratford General Hospital, Stratford 


Honourary President, Miss A. M. 
sident, Miss Murdeen MacKenzie; Vice-Presi- 
dent, Miss Alice Bailey; Secretary-Treasurer, 
Miss Dorothy Craig, General Hospital; Commit- 
tee Conveners: Social, Miss Dorothy Watscu; 
Flowers and Gifts, Miss Mildred Scott. 


Munn; Pre- 


A.A., Mack Training School, St. Catharines 


Hon. Presidents. Misses 
Hibbard, Kelman; Pres., 
Vice-Pres., Mrs. G. Talbot; Sec. Vice-Pres., Miss 
G. Lewis; Sec., Miss N. Culp, St. Catharines 
General Hospital; Treas., Fischer ; 
Committee Conveners: Programme, Miss E. Bu- 


Wright, Hughes, 
Miss E, Purton; First 


chanan; Social Miss F. Richardson; Represen- 
tative to The Canadian ea Miss ‘A. Ebbage ; 
Correspondent. rown. 


, Miss H. : 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


Honorary President, Miss J. Wilson; Honorary 
Vice-President, Miss M. Smith; President, Miss 
Irma Precious: First Vice-President, Miss F. 
York: Second Vice-President. Miss E. Bérubé; 
Recording Secretary, Miss H. Hastings; Corre- 
sponding Secretary, Miss Etta Dodds; Treasurer. 
Miss J. Underhill; Representative: to The Cana- 
dian Nurse, Miss E. January; to R.N.A.O., Miss 
Mary May. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. President, Miss Pearl Morrison; 
dent, Miss Mary McCullough; 
Mrs. H. Marshall; Recording Secretary, Miss E. 
Watson, 130 Dunn Ave.; Treasurer, Mrs. A. 
Wallace; Corresponding Secretary, Miss M. Zu- 
felt, 180 Dunn Ave.; Social Convener: Miss P-. 
Lawrence. 


Presi- 
Vice-President, 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin; Pres., 
Miss M. Waddell; First ‘Vice-Pres., Miss N. 
Cornwall; Sec. Vice-Pres., Mrs. D. Steele; Rec. 
Sec., Miss M. Fletcher; Corr. Sec.. Miss H. 
McGeary, Isolation Hospital, Gerrard & Broad- 
view, Toronto; Treas., Miss H. G. Elliott, H.S.C., 
R.R. 8, Weston Rd., Weston; Assist. Treas., Miss 
L. Ashton, H.S.C., 67 College St., Toronto. 


A.A., Riverdale Toronto 


Hospital, 

Pres., Miss B. Lowrie; First Vice-Pres., Miss 
G. Gastrell; Sec. Vice-Pres., Miss M. Thompson; 
Sec., Mrs. H. Meen, 218 Keele St.; Treas., Miss 
J. Phillips; Committee Conveners: Programme, 
Miss Mathieson; Visiting, Mrs. Quirk, Mrs. Spree- 
man; Press and Publication, Miss A. Hastings; 
Representative to R.N.A.O., Miss J. Forbes; to 
The Canadian Nurse, Miss A. Armstrong. 


A.A., St. Toronto 


John’s Hospital, 

Hon. Pres., Sister Beatrice; Pres., 
Smithett; First Vice-Pres., Mrs. P. E. Thring; 
Sec. Vice-Pres., Miss V. Mountain; Sec., Miss 
H. Frost; Corr. Sec., Miss M. Martin, St. Johns 
Convalescent Hospital, Newtonbrook; ‘Treas., 
Miss M. Draper; Committee Conveners; Social, 
Mrs. C. Kerr; Visiting, Miss L. Richardson; Press 
Miss J. Vanderwell. 


Miss E. 


A.A., St. Joseph’s Hospital, Toronto 

Hon. Pres., Rev. Sr. M. Electa; Pres., 
A. Hyland; First Vice-Pres., Miss C. Pearson; 
Rec. Sec., Miss T. Hushin; Corr. Sec., Mrs. J. 
De Lorey, 1562 King St. W.; Treas., Miss M. 
Heydon; Councillors: Misses Cc. McQuillan, F. 
Phillips, M. McDonald, L. Dunbar; Reps. to: 
R.N.A.O., Miss T. — Private Duty, Misses: 
F. Phillips, A. Hymus, M. Goodfriend. 


Miss. 


A.A., St. Michael’s Hospital, Toronto 


Hon, Pres., Rev. Sr. M. of the Nativity; Hon. 
Vice- Pres., Rev. Sr. Jeanne; Pres., Miss H 
Hyland; First Vice-Pres., Miss M. Robertson; 
Treas., Miss M. Pilon; Corr. Sec., Miss A. John- 
ston, ‘St. Michael’s Hospital; Rec. Sec., Miss 
M. Foreman; Councillors: Misses M. Hughes, M. 
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Gardner, C. Sheedy; Committee Conveners: 
Press, Miss M. McDonald; Mag. Editor, Miss 
K. Welsh; Assoc. Membership, Mrs. Scully ; 
Reps. to: Nursing Education Section, Miss G. 
Murphy; Public Health Section, Miss D. Murphy; 
Registry, Mrs. A. Romano, Miss M. Bell. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Mrs. W. G. 
Hanna; First Vice-Pres., Mrs. M. McCutcheon; 
Sec. Vice-Pres., Miss M. Macfarland; Sec., Miss 
M. Tresidder, 311 St. Claire E.; Treas., Misa H. 
Linton; Committee Conveners: Programme, Miss 
J. Wilson; Social, Miss E. Van Lane; Mem- 
bership, Miss E. Greenwood. 


A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; Presi- 
dent, Mrs. E. S. Jeffrey; First Vice-Pres., Mrs. 
G. Brereton; Sec. Vice-Pres., Miss G. Lovell; 
Sec.-Treas., Mrs. R. F. Chisholm, 67 Wembley 
Rd.; Councillors: Miss M. Porter, Miss M. Fry, 
Miss E. Hendry, Miss E. Wilson; Committee 
Conveners: Programme, Miss M. Winter; So- 
cial, Miss L. Bailey; Flower, Miss E. Forgie; 
Press, Mrs. Robt. Laird; “The Quarterly”, Miss 
K. Scott; Archivist, Miss J. Kniseley. 


A.A., Training School for Nurses of the Toronto 
fast General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. President, Miss E. MacLean; President, 
Mrs. Bawtinheimer; Secretary, Miss Marjorie 
Hall, 3857 Glebeholme Blvd.; Treasurer, Miss 
Audrey Archer, Toronto East General Hospital; 
Committee Conveners: Programme, Miss _L. 
Woods; Social, Miss F. Cleland; Representatives 
to: R.N.A.O., Miss B. Jackson; The Canadian 
Nurse and Press, Miss Betty Gibson. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. Currie; 
President, Miss Gladys Sharpe; Vice-President, 
Miss M. Tunbridge; Corresponding Secretary, 
Miss A. Needham, 165 Clendenan Ave.; Re- 
cording Secretary, Miss I. Butler; Treasurer, 
Mrs. A. Boddy, Port Credit, Ont.; Representa- 
tive to The Canadian Nurse, Miss H. McConnell. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss E. Jones; President, Miss 
K. Layton; First Vice-Pres., Miss G. Bolton; 
Second Vice-Pres., Miss Campbell; Corres- 
ponding Secretary, Miss M. Stanton, 13 Simpson 
Ave.; Recording Secretary, Miss F. Little; 
Treasurer, Miss J. Harris; Representative to 
The Canadian Nurse and Press, Miss M. Henry. 


A.A., Women’s College Hospital, Toronto 


Honourary President, 
ourary Vice-President, 
President, Miss D. 
Miss M. Miles, 


Mrs. Bowman; Hon- 
Miss H. Meiklejohn; 
Macham; - Rec. Secretary, 
Women’s College Hospital; 


CANADIAN NURSE 


Treasurer, Miss M. Free, 48 Northumberland 
St.; Representative to The Canadian Nurse, Miss 
E. Lowry. 


A.A., Hotel Dieu, Windsor 


Honourary President, Rev. Mother Marie de 
La Ferre; President, Miss A. McNulty; Vice- 
Pres.. Miss F. Donlon; Secretary, Miss F. Pa- 
rent, Tecumsch Blvd., Sandwich W., R.R.1L; 
Treasurer, Miss L. Arseneault; Committee Con- 
veners: Misses M. Fenner, H. Cox, B. Buglet; 
sercrmmeaivee to The Canadian Nurse, Miss M. 

. errin. 


A.A., General Hospital, Woodstock 


Hon. Pres., Miss H. Potts; Pres., Miss D. 
Walz; First Vice-Pres., Miss E. Phelps; Sec., 
Miss E. Watson; Assist. Sec., Miss 0. Jefferson; 
Treas., Miss E. Eby; Assist. Treas., Miss N. 
Smith; Corr. Sec., Miss M. Parker, 241 Riddell 
St., Woodstock; Press Representative, Miss D. 
Cox; Committee Conveners: Social, Miss R. 
Wright; Programme, Miss M. Costello; Flower 
& Gift, Miss F. Blyth. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. S. Kinder, Miss E. 
Alexander; President, Miss R. Wilkinson; Vice- 
President,- Miss J. Cochrane; Secretary, Miss B. 
Fox, Children’s Memorial Hospital; Treasurer, 
Miss E. Collins; Committee Conveners: Secial, 
Miss H. Nuttall; Visiting, Miss M. Collins; Rep- 
resentative to: Private Duty Section, Miss B. 
Hogue; The Canadian Nurse, Miss .G. R. Murray. 


A.A., Homoeopathic Hospital, Montreal 


Hon. President, Miss E. Ross; Pres., Miss M. 
Fox; First Vice-Pres., Mrs. N. Retallack; Sec. 
Vice-Pres., Miss M. Bright; Sec. Miss N. 
Hughes, 5394 Clanranald Ave.; ‘Treas., Miss 
Lindsay; Committees: Sick Benefit, Miss I. 
Garrick; Refreshments, Misses D. Miller, M. 
Rolland; Entertainment, Mmes E. Hebb, A. Nor- 
ton; Visiting, Misses M. Currie, D. Campbell; 
Reps. to: Local Council of Women, Mrs. F. 
McKergow, Miss M. Collins; The Canadian 
Nurse, Mrs. A. Norton. 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, 
Miss R. ‘Goodfellow; Vi resident, Miss 
Gleason; Secretary-Treasurer, rs. B. A. Job- 
ber, 87A 5ist Ave., Dixie-Lachine; Representa- 
tive to Private Duty Section, Miss B. F. La- 
Pierre; Executive ‘ommittee: Mmes_ Barlow, 
Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Pres., Miss Evelyne Gauvin; First Vice-Pres., 
Miss Eva Mérizzi; Sec. Vice-Pres., Miss Marie- 
Ange Beaumont; Treas., Miss Rose DesRosiers; 
Sec., Miss Marcienne Bazin; Corr. Sec., Miss 
Odette Whissell, 2205 Maisonneuve St; 

Sec., Miss Cécile Lamarche; Councillors: Misses 
ee Seog Ouellet, Jeanne Léveillée, Cécile 
régeau. 
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A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, 0O.B.E., 
Miss N. Tedford, Miss F. E. Strumm; Hon. 
Treasurer, Miss H. Dunlop; President, Miss 
M. S. Mathewson; First Vice-President, Miss C. 
Anderson; Second Vice-President, Miss B. Birch; 
Recording Secretary, Miss A. Tennant; Corre- 
sponding Secretary, Miss N. Kennedy-Reid, 
Nurses’ Home, Montreal General Hospital; 
Treasurer, Miss I. Davies; Committees: Exe- 
cutive: Misses M. K. Holt, E. F. Upton, C. 
Watling, C. McDonald, Mrs. L. H. Fisher; Pro- 
gramme: Misses I. Davies, M. Batson; Refresh- 
ments: Miss ° Walker (convener), Misses M. 
Fairweather, I. Snider, D. Flannagan, H. Legere, 
M. Bunbury; Sick Visiting: Misses F. E. ‘Strumm, 
J. A. Mu hy; Representatives: to Private Duty 
Section, Miss M. Long (convener), Misses L. 
McKinnon, J. H. M . V. Clancy; to Local 
Council of Women, Misses G. H. Colley, L. 
a to The Canadian Nurse, Miss M. K. 

o 


A.A., Royal Victoria Hospital, Montreal 


President, Miss E. C. Flanagan; First Vice- 
President, Miss E. Reid; Second Vice-President, 
Mrs. R. A. Taylor; Recording Secretary, Miss 
Janet MacKay; Secretary-Treasurer, Miss Grace 
Moffat, Royal Victoria Hospital; Board of 
Directors: Miss M. Etter, Miss F. Munroe, Miss 

. Paice, Mrs. A. F. Robertson, 
} Committee Conveners: Finance, 
Miss B. Campbell; Programme, Miss R. Fellowes; 
Refreshments, Miss Vanderwater; Visiting, Miss 
G. R. Martin; Current Events, Mrs. J. R. 
Taylor, Miss E. McLennan; Representatives to: 
Private Duty Section, Miss Palliser; Local Coun- 
cil of Women, Mrs. R. V. Ward, Mrs. G. T. 
Porter; The Canadian Nurse, Miss Grace Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon; Pres. Mrs. C. 
Kelsch; Vice-Pres., Miss E. O'Hare; Sec., Miss M. 
Smith, St. Mary's omer” Corr. Sec., Miss J. 
Rich, St. Mary’s He Treas., Miss G. Mc- 
Lellan; Committee Conveners: Entertainment, 
Misses T. DeWit, R. Cowan, P. Owens; Visiting, 
Misses D. Donavan, C. Robillard, M. Barrett; 
Press, Misses P. McKenna, D. Sullivan; Private 
Duty, Miss F. Sims; The Canadian Nurse, Miss 
E. McGovern. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Electa MacLennan; 
Miss Katharine MacLennan; Sec.-T: 
E. Allder, Royal Victoria Hospital; 
Flora M. 


Vice-Pres., 
reas., Miss 
Conveners: 
haw Memorial Fund, an E. F. 
Upton; Programme Committee, Miss C. Camp- 
bell; Representatives to: Tecot Council of Wo- 
men, Misses M. Fox, K. Dickson; The Cana- 
dian Nurse, Misses E. Robertson, M. Flander, 
I. Welling. 


A.A., Women’s General Hospital, Westmount 


Hon. Presidents, Miss E. Trench, Miss V. 
Pearson; President, Miss C. Martin; First Vice- 
Pres., Mrs. L. M. Crewe; Second Vice-Pres., 
Miss L. Smiley; Corr. Sec., Miss D. Linton, 
Woman's General Hospital; Rec. Sec., Miss H. 
Van-Buskirk; Treas., Miss Francis; Com- 
Visiting, Mrs. H. Tellier, 
Social, Mrs. E. Paterson, 


mittee Conveners: 
Mrs. A. Chisholm; 


Miss N. Keeping; Representatives: to Private 
Duty Section, Misses G. Wilson, M. Forbes; to 
The Canadian Nurse, Miss T. Short. Regular 
monthly meeting every third Wednesday, 8 p.m. 


A.A., Jeffery Hale’s Hospital, Quebec 


Hon. Pres., to be appointed; 
A. W. G. Macalister; First Vice-Pres., Miss R. 
Christie; Rec. Sec., Miss B. Lord; Corr. Sec., 
Miss M. Fischer, Chateau St. Louis, 305 Grand 
Allee, Quebec, Que.; Treas., Mrs. W. Fleming; 
Councillors: Misses Imrie, Bethune, Savard, 
Ingraham, MacKay; Committees; Visiting, Mmes. 
Buttimore, Barrow, Miss MacPhee; Refreshment, 
Misses Burgess, Black, Chase, MacLean ; Repre- 
sentatives to: Private Duty Section, Misses E. 
Walsh, B. Adams; The Canadian Nurse, Miss 
G. H. Weary. 


Pres., Mrs. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Bean; Pres., Mrs. G. 
Sangster; First Vice-Pres., Mrs. G. MacKay; Sec. 
Vice-Pres., Miss F. Warren; Rec. Sec., Miss F. 
Watson; Corr. Sec., Miss R. Forward, 51 Mel- 
bourne St.; Treas., Mrs. H. Grundy, 88 Portland 
Ave.; Representatives to: The Canadian Nurse, 
Mrs. G. Burt. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 

Hon. Pres., Rev. Sr. Tougas; Pres., Miss K. 
Haverstock; Vice-Pres., Miss C. Dionne; Sec. 
Vice-Pres., Miss V. McConnell; Sec.—Treas., Miss 
B. Bourget, Grey Nuns Hospital; Councillors: 
Mmes Peel, A. Counter, Miss D. Grad; Committee 
Conveners: Membership, Miss H. Kleckner; 
Visiting, Miss E. McDougall; Social, Misses H. 
Lefebvre, F. Walliser, I. McCormick, M. Deeme- 
lie; Rep. to: Local Council of Women, Miss 
Haverstock. 


A.A., Regina General Hospital, Regina 

Hon. Pres., Mrs. L. Robinson; Pres., Miss B. 
Rothwell; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres., Miss A. Donnelly; Sec., Miss M. 
Beacock, 1225 King St.; Treas., Miss A. Palm- 
quist: Committee Conveners: Press, Miss P. 
Robbins; Visiting, Miss D. Westhaver; Refresh- 
ments, Misses M. Cowan, B. Langstaff; Enter- 
tainment, Misses Thompson, Glew, Sunderland. 
Rogers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Pres., Miss M. 
Chisholm; First Vice-Pres., Miss A. Ormson; 
Sec. Vice-Pres., Miss L. Gammon; Sec., Miss 
P. Hauk, Res. 16, The Shirley; Treas., Miss V. 
Mitchell; Corr. Sec., Miss J. Wells; Committee 
Conveners: Programme, Miss D. Bjarneson; 
Ways & Means, Miss A. Scott; Social, Miss E. 
Poloway; Press, Miss D. Knuckey; Visiting & 
Flowers, Miss A. McFadyen. 


Miss E. Amas; 


A.A., Yorkton Queen Victoria Hospital, Yorkton 

Honourary President, Mrs. L. V. Barnes; 
President, Miss L. Wotherspoon; Vice- President, 
Miss R. Katelnikoff; Secretary, Miss S. An- 
derson, Nurses Residence, Yorkton Queen Vic- 
toria Hospital; Treasurer, Miss D. Lockhart; 
Councillors: Miss V. Widdicombe, Miss J. Nor- 
man, Mrs. T. Stewart. 














Associations of Graduate Nurses 





Overseas Nursing Sisters Association 
of Canada 


Hon. Presidents, Miss M. Macdonald, R.R.C., 
Matron-in-Chief, Miss E. Rayside, R.R.C., Mrs. 
Stuart Ramsey; President, Mrs. H. C. Ironside, 
2408 5th St. W., Calgary; First Vice-President, 
Miss L. M. Hubley, R.R.C., Halifax; Second 
Vice-President, Miss B. Anderson, Ottawa; 
Secretary-Treasurer, Mrs. Arthur W. Crummy, 
1782-7th St. W., Calgary, Alta. 


ALBERTA 


Calgary Association of Graduate Nurses 
President, Miss F. E. C. Reid, Red Cross 
Hospital; First Vice-President, Miss J. Smith; 
Second Vice-President, Mrs. Blunden; Secre- 
tary, Miss J. Corkery, Holy Cross Hospital: 
Treasurer, Miss M. Watt, Anderson Apts. 


Edmonton Association of Graduate Nurses 


Pres., Miss Agnes MacLeod, 11107-90 Ave.; 
First Vice-Pres.. Miss A. Mitchell; Sec. Vice- 
Pres., Miss E. Standing; Sec., Miss J. Davidson, 
Royal Alexandra Hospital; Treas., Mrs. E. 
Chorley, 11748-95 St.; Registrar, Miss A. Sproule, 
11138 Whyte Ave.; Executive Committee: Misses 
E. Perkins, C. Clibborn, M. Clark, Repre- 
sentative to The Canadian Nurse and Press. 
Miss L. Einarson, Royal Alexandra Hospital. 


Medicine Hat Graduate Nurses Association 


Pres., Mrs. W. Fraser; First Vice-Pres., Miss 
L. Green; Sec. Vice-Pres., Miss J. Herrington; 
Sec., Mrs. C. R. McKay, 589 Dundee St.; Treas., 
Mrs. W. Devlin; Committee Conveners: Social 
Service Nursing, Mrs. G. Crockford; Visiting, 
Mrs. J. Keohane; Membership, Mrs. M. Tobin; 
Reps. to: Private Duty Section, Mrs. M. Tobin: 
The Canadian Nurse, Miss M. Hageuman. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Miss S. Babin; Vice-Pres., rs. 
Stalker; Sec., Miss M. Ker, Tranquilie Bc; 
Treas., Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Bingham, Mrs. 
M. Fraser, Misses” J. McLelland, B. McPherson ; 
Wavs & Means, Mmes E. Selkirk, S. Dalgleish, 
Miss E. Walker; Membership, Mmes R. Coswell 
L. Pigeau, Misses K. Doumont, I. Brooke; The 
Canadian Nurse, Misses M. Williams, J. Norquay. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss S. 
Keeler; First Vice-Pres., Miss J. McVicar; Sec. 
Vice-Pres., Miss H. Tompkins; Sec., Miss B. 
Laing, c/o Kootenay Lake General Hospital; 
Treas., Miss M. Patterson; Committee Convenors: 
Ways and Means, Mrs. T. H. Glover; Pro- 
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amme, Miss L. Annable; 
erron; Private Duty. 
bership, 


Social, 


Miss A. 
Miss P. Gansner; Mem- 
Miss L. MeVicar; Visiting, Mrs. L. 
Mawer; Correspondent to The Canadian Nurse, 
Miss V. Eidt. 


New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark; President, Mrs. 
M. Purvis; Vice-President, Miss E. Gow; Secre- 
tary, Miss Marguerite Lemon, 1705 Britton St.; 
Treasurer, Mrs. B. Dowd; Committee Conveners: 
Ways and Means, Misses Gouldburn, McDonald, 
McCormack; Representatives to The Canadian 
Nurse, Misses Hampton, Lovering. 


Association 


President, Miss Mabel F. Gray; First Vice- 
President, Miss E. Toynbee; Second Vice- 
President, Miss M. 0. Black; Secretary, Miss J. 
Jamieson, Vancouver General Hospital; Re- 
gistrar, Miss Lilian Archibald; ouncillors: 
Misses C. M. Motherwell, D. Webster, K. Lee, 
S. Gardiner, A. Reid; (Private Duty Study 
Group), Miss M. I. Teulon; Committee Con 
veners: Ways & Means, Miss D. McDermott; 
Programme, Miss H. B. Keeler; Social, Miss 
H. Bartsch; Directory, Miss C. McKay; Visiting, 
Miss D. Jefferson; Membership, Miss A. Mc- 
Lellan; Local Council of Women, Miss M. 
Campbell; Press, Mrs. Pooley; The Canadian 
Nurse, Miss A. Reid. 


Vancouver Graduate Nurses 


Victoria Graduate Nurses Association 


President, Mrs. H. G. Bothwell; First Vice- 
President, Miss E. Rossiter; Sec. Vice-President, 
Sister Mary Beatrice; Rec. Secretary, Miss 
Susan Porritt; Corr. Secretary, Miss E. D. Hick- 


man, 1540 Jubilee Ave.: Treasurer, Miss C. 
Hellier; Registrar, Miss E. Franks, 6 Burdett 
Apts., 855 Vancouver St.; Councillors: Misses 


M. Sangster, T. Locke, R. Kirkendale, A. Creasor, 
G. M. Curry. 


MANITOBA 


Brandon Graduate Nurses Association 


Honourary President, Miss E. Birtles, 0.B.E.; 
Honourary Vice-President, Mrs. W. H. Shilling- 
law; President, Mrs. D. L. Johnson; Vice- 
President, Mrs. J. D. Sills; Secretary, Miss K. 
Wilkes, Brandon Hospital for Mental Diseases; 
Treasurer, Miss W. Mitchell; Registrar, Miss 
C. Macleod; Committee Conveners: Social, Mrs. 
H. Trotter; Press, Miss M. Peacock; Repre- 
sentative to Citizen’s Welfare, Mrs. H. S. Perdue. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss A. Jamieson, 1230 Bishop St.; 
First Vice-President, Miss M. Long; Second 
Vice-President, Miss M. Forbes; Secretary- 
Treasurer, Miss G. Blacklock, 1230 Bishop St.; 
Directress of Nursing Service Bureau, Miss F. 
A. George; Chairman, Nursing Service Bureau, 
Miss E. F. Upton; Registrars, Misses E. Clark, 
E. Gruer, E. Young. gular Meeting held on 
second Tuesday of January, first Tuesday of 
April, October and December. 


Clinical and laboratory tests conducted on 
Libby’s Homogenized Foods indicate they 
supply some of the anti-anemic factors neces- 
sary to help protect against the development 
of nutritional anemia frequently observed in 
babies between the ages of three and nine 
months of age. 

Such important elements as iron and vitamin 
B are contained in Libby’s Homogenized 
Foods. Because of this mineral and vitamin 
content, many doctors may consider the 
addition of Homogenized solid-food supple- 
ments to babies’ milk diets valuable protec- 
tion against nutritional anemia. The ease 


(EXTRACELLULAR) 


BABY FOODS 


Help Protect Against 
Nutritional Anemia 


and speed with which these Homogenized 
fruits and vegetables can be digested—the 
earlier age at which they can be fed—and 
the greater amounts of nourishment made 
available in them by Homogenization, make 
them superior to strained foods as a supple- 
ment to babies’ milk diets. For free samples 
and descriptive literature, physicians and 
pediatricians are invited to write to Libby, 
McNeill & Libby Laboratories, Chatham, 
Ontario. 


FREE SAMPLES 


and descriptive literature will be mailed 
on request to physicians and pediatri- 
cians. Please address your request to 
Libby, McNeill & Libby Laboratories, 
Chatham, Ontario. 


10 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetables, cereal, soup and fruits make 
it easy for the Doctor to prescribe a variety of solid foods for infants. 


Peas, beets, Pumpkin, toma- Peas, 
asparagus. toes, green 3 spinach. 


beans. 


Soup—carrots, 
6 celery, tomatoes, 

chicken - livers, 

barley, onions. 


— consisting of fruit 
celery, 
peas, 
tomatoes, 
flour, and _ bar- 
ley. Can be fed 
to very young 
babies. 


A meatless soup * An 


potatoes, 
carrots, 
soya 


nas, 


that 
tasty. 


improved 
combina- 
tion — 
apples, 
apricots are 
combined to 
give a nutritious 
fruit combination 


carrots, Wholé milk, Prunes, Sie 
4 wrcie wheat, ineapple juice, 
soya bean flour. lemon juice. 


Tomatoes, car- 
0 rots and peas 
— these give a 


new vegetable 
combination of 
e xceptio n- 
ally good die- 
tetic properties 
and flavour. 


vegetable com- 
bination—many 
doctors have 
asked for this. 
Peas, spinach 
and green beans 
are blended to 
give a very de- 
sirable vegetable 
product. 


9 An ‘‘All Green’’ 


bana- 


very 


And in addition, three single vegetable products specially Homogenized 


CARROTS. - PEAS - SPINACH 


LIBBY, MCNEILL & LIBB 


FEBRUARY, 1940 


Made in Canada by 


Y OF CANADA, LIMITED, Chatham, Ont. 





@SAY, JUDY, IT’S FUN being allowed to craw! around in this 
green stuff, isn’t it? Only thing is I’m getting awfully hot and 
scratchy. Wonder if we let out a good loud yell—if we’d get any 
results. C’Mon — all together — WA-H-H-H! 


@BOY, LOOK AT THAT! Nurse sure is hot-footing it over here 

with that tin of Johnson’s Baby Powder. She knows that cool, slick 
stuff is the best way to keep us feeling cool and com- 
fortable. Let’s give her a great big smile for knowing 
how to answer our call! 


Johnson’s Baby Powder is made from the finest 
imported talc. Contains no orris root—and it’s 
BORATED! 


JOHNSON’S BABY POWDER 
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Cae sees ed 
ADVERTIS! < 
Rana een 
OF THE AMER 
MEDICAL 
ASSOCIATION 


vita h 


FUNCTIONALLY 
DESIGNED FOR 
TRULY HYGIENIC 
PROTECTION 


FEBRUARY, 1940 


convenient to use 


"compact as to appeal strongly to the most me- 
ticulous women. Even for younger women, the. 


special Junior size proves not only effective, but 
aesthetically acceptable. - ve 
The secret of the successful functional design _ 


: of Tampax lies in the compression of its fine _ 
_ Surgical cotton to one-sixth its normal size, form- 


_ ing a cylindrical pledget of minimum cross sec- — 
tion. In situ, this tampon absorbs the flux freely 
at the cervix uteri—slowly expanding fo fit the 

_ normal configuration of the vaginal canal, with- 
out pressure or irritation. Its special cross-stitch- 
ing makes disintegration impossible, and its 
positive wick action prevents any blocking of 
the flow. 

The unique individual applicator is of the 
simplest construction, yet ingeniously facilitates 
the easy introduction of the tampon high in the 
vaginal vault. A moisture-resistant cord permits 
gentle removal. 

_ Designed by a physician, Tampax has enlisted 
the interest and endorsement of doctors every- 


2s where. If-you desire a supply for demonstration 


to your patients, the coupon below is for your 
convenience. ‘ 


CANADIAN TAMPAX 
CORPORATION LTD., 


150 Duchess St., Toronto, Ont. 


Canadian Tampax Corp. Ltd., 
Dept. CN 42, 150 Duchess St., Toronto. 


Please send me a professional supply of 
Tampax. 


Street 





Gf only we could find them! 


We are sure that somewhere in Canada there are 
nurses who could write the articles which this Journal needs 
to make it “‘come alive”’. 


We mean articles about actual nursing situations 
which call for the exercise of intelligence, skill, and initia- 
tive on the part of the nurse who must deal with them. 


Perhaps you are the very woman we want. If so, 
please run (not walk) to the nearest post office, and tell 
us what you have in mind. If someone else has not already 
sent in the same bright idea by an earlier mail, you will 
soon see your name in our Reader’s Guide in 8 point Cloister 
Italics. Thank you. 


Tho Canadian Nurse 


Ste. 402, 1411 Crescent St., Montreal, Que. 
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Helps KEEP the SICK ROOM 


Rersonal “air-conditioning” of patients wi 

the siew vam deodorant, helpeto minimize 
sick room air staleness. MUM quickly neutralizes 
stale perspiration odors. A fresher atmosphere 
results in thankful patients . . . And why not give 


yourself a daily “air-conditioning” with MUM? 


MUM Takes the Odor out of Stale Perspiration 


—Does Not Interfere with Normal Sweat 
Gland Activity. 
It’s a fact— MUM on sanitary pads keeps your secret. 


A Boxful of Freshness — A.dab of soothing MUM, 
applied to underarms and other skin areas, maintains per- 
sonal freshness by banishing stale perspiration odors. 
Quick, non-irritant; does not stain clothing or bed linens. 
Fersonal “air conditioning” as herein used applies to the removal of 


stale perspiration body odors which occasionally permeate an office 
or room. 


BRISTOL-MYERS COMPANY: 
1241-00 RUE BENOIT, MONTREAL, CANADA 





